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Nurses recommend Cremalgin because cost* is 
important in these days of the rising cost of living. 
- 12,000 doctors have now requested and received 
samples of Cremalgin and the increasing amounts 


prescribed on N.H.S. prescriptions are adequate proof of 


its effectiveness in the treatment of Rheumatism, Fibrositis, 
Sciatica, Lumbago and allied conditions. 

Methyl Nicotinate 1.0% 

Glycol Salicylate 10.0% 


Histamine Dihydrochloride 0.1% 
Capsicin 0.1% Excipient q.s. 


*Price to the public —3/2d. per oz. tube. 


WEST PHARMACEUTICAL CO. LTD., 9 Palmeira Mansions, Church Road, Hove 3, Sussex 
Tel: HOVE 706c8 
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The Queen examines an electric blanket at an exhibition and 
sale of work by war-disabled ex-servicemen at Lord Roberts’ 
workshops in Brompton Road. The Queen bought the blanket. 


Contents 


INTEGRATION ? 1329 
*THE PILLAR OF STRENGTH’, 1332 
LETTERS TO THE EDrTOR, 1333 


Tue 44-HOUR WEEK: TRIAL SCHEME AT TORBAY 
HOSPITAL, 1335 | 


DirFERENTIAL DIAGNOSIS OF CARDIAC AND 
RESPIRATORY DISEASE, 1336 


Topay’s prucs, 1337 
TALKING Point, 1338 


HOLIDAY CAMP AT LAC CHAPLEAU: FAMILY 
WELFARE IN CANADA, 1339 

FULBOURN HOSPITAL, NEAR CAMBRIDGE, CENTENARY 
REFLECTIONS, 1341 

THREE STEPS FORWARD: SERIAL, 1345 


INTERNATIONAL CHILD NEUROLOGY CONFERENCE, 
OXFORD, 1346 


STUDENTS’ SPECIAL, 1349 

More etrers, 1351 

ROYAL COLLEGE OF NURSING NEWS, 1353 

SNA WESTERN AREA SPEECHMAKING CONTEST, 1357 


Official Journal of the Royal College of Nursing 


NURSING TIMES 


Integration? 


A MEDICAL SUPERINTENDENT OF A MENTAL HOSPITAL writes this 
week of the founding of that hospital 100 years ago and the 
high hopes that attended it. But many of those were not ful- 
filled. On the other hand not only has the title of Pauper Lunatic 
Asylum become as outdated as the carbolic spray, but the ex- 
pected duration of the stay of mental patients in the hospital has 
been tremendously altered. 


With effective forms of physical treatments and informed 
social therapy many such patients are cured, while even long- 
standing illnesses are relieved. 


For mental nurses too the outlook has already been changed. 
But what of the future? The next decade will no doubt deter- 
mine whether mental and general nursing will draw more closely 
together or become more widely separated. Both possibilities 
are before us and the problem is facing other countries as shown 
in the article by Miss Marwick (S. Africa) and the subsequent 
letter from Miss Weiss (U.S.A.) in the Nursing Times of Septem- 
ber 26 and November 7 respectively. With our, in the main, 
encouraging history both in mental and general nursing, can we 
not give a constructive lead? 


The general nurse is becoming more aware of the influence of 
emotional factors in the recovery of the patient or his degree of 
rehabilitation, or in the failure of medical treatment which 
might have been expected to be successful. An understanding of 
basic factors for mental health, in ourselves as well as in our 
patients, is becoming recognized as an important essential in 
general nursing and experience in mental nursing is undoubted- 
ly of value for nurses in general hospitals, industry or in 
health visiting. Has general nursing experience also proved its 
worth for nurses working in mental hospitals, or is it the ac- 
quisition of another certificate that has been found of value? 


Obviously the nurse with special experience in any form of 
nursing will have a major contribution to make in caring for 
patients requiring particular treatments. But should specializa- 
tion for either follow a basic preparation and if so how far can 
such preparatory training be suited to both groups? 

Which is likely to prove the best for the patients—integration 
or perhaps a compromise based on correlation, or wider 
separation through specialization ? 

Under the present experimental schemes of combined train- 
ing for the general and mental parts of the State Register there 
are a number of students in training. Perhaps they will be 
the ones who will have constructive comments to make on the 
present dilemma. Can nurses continue to see their work as a 
service for patients whatever their illness or must it become a 
series of specialties divided as medicine is becoming divided but 
without the common basis which medical education provides ? 

A hundred years ago the problem did not exist—the division 
was complete. What of a hundred years hence? 


Martins Street, 

W.C,2 
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Long Service Badges, Q.I.D.N. 


Tue Princess Roya presented long service badges 
to 82 Queen’s nurses, including six from Scotland and 
one from Eire, at a delightful ceremony held at the 
Apothecaries’ Hall, London. Her Royal Highness was 
welcomed by the Dowager Lady Rayleigh, chairman of 
the Council of the Queen’s Institute of District Nursing. 
The Princess said that she had always had the greatest 
possible admiration for the district nurse, who brought 
so much more than nursing knowledge to her patients; 
she taught them how to make the best use of their re- 
sources and, in surroundings that might be far from 
ideal, she helped them to bring up a healthy and a 
happy family. Mr. William Rathbone—representing 
the fourth generation of the Liverpool family whose 
name is so notably linked with district nursing history— 
expressed thanks to the Princess Royal. The Great Hall 


where the ceremony was held made a wonderful setting, 
with its panelled walls, sparkling chandeliers, old por- 
traits and other treasures. 


McGill University Appointment 


Miss EvizaBetH J. Wortuy, form- 
erly principal tutor, The Hospital for 
Sick Children, Great Ormond Street, 
London, who was granted two years’ 
leave of absence to become lecturer 
in maternal and child health nursing 
for graduate nurses studying at Mc- 
Gill University, Montreal, has now 
decided to remain at the university 
where the scope of her work is ex- 
tending. She is now also responsible 
for the maternal and child health 

rogramme for student nurses taking 
the McGill University basic nursing 
course and plans their practical ex- 
perience. Miss Worthy studied at 


News and Comment 


Nursing Times, November 195 


Sisters planting crosses in the 
Queen Alexandra’s Royal 
Army Nursing Corps section 
of the EMPIRE FIELD 
OF REMEMBRANCE at 
St. Margaret’s, Westminster. 


Below left: the PRIN- 
CESS ROYAL with the 
Queen’s nurses to whom She 
had presented badges at the 
Apothecaries Hall, London. 


Foot of page: the QUEEN 
MOTHER walking with 
Dr. V. F. Hall, dean of the 
medical school, past the as- 
sembled nurses and patients, 
after opening a new extension 
of King’s College Medical 
School. 


McGill in 
1952 through 
a World 
Health Fel- 
lowship, and 
her wide experience will undoubtedly enable 
her to contribute much to the work of both 
postgraduate and student nurses. 


NAPT—A Time for Change 


THE NATIONAL ASSOCIATION FOR THE PRt- 
VENTION OF TUBERCULOSIS, formed 58 years ago 
when tuberculosis was a deadly menace, has 
changed its name to The Chest and Heart 
Association. Thanks to the National Health 
Service and to the advances in chemotherapy and 
antibiotics there is less need today for pioneering by 
a voluntary body. The Association does not propose to 
change its policy or diminish its interest in tuberculosis 
but bronchitis and lung cancer are top priorities. The 
announcement is contained in the annual report, pub 
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The Minister of Health, the Rt. Hon. Derek Walker-Smith, with Mr. 

Amold Walker and guests of the Central Midwives Board who included 

sepresentatt: © of national midwifery, nursing and medical organizations, 
in the Board Room at lolanthe House. 


ished as an illustrated booklet entitled A Time for 
Change. 


C.M.B.—New Headquarters 


JoLaANTHE House is the new headquarters of the 
Central Midwives Board. Built in 1883 by W. S. Gilbert, 
this attractive mansion, No. 39, Harrington Gardens, 
§. Kensington, was the scene of a gay reception on 
November 6 to celebrate the opening. The Minister of = | - : 
Health, Mr. Derek Walker-Smith, was guest of honour, 
and paid tribute to the work of the Board and to the ee 
fine record of midwifery in this country. Mr. Arnold sum that would have paid the rent of the former 7 
Walker, chairman of the Board, said that the house had __ premises for only seven or eight years. Members of the or 


been obtained on a 64-year lease and furnished for a_ staff were proud to show the handsome rooms which 
have been adapted extremely well to 


ks 


Congratulations. All the 24 stu- 
dents taking the alternative course of 
training at the Glasgow Royal Infir- 


mary have been successful in passing 7 
the Final State Examination at the end 
of two years’ training. Now they look ; 


forward to their third intern year. 


THE ROYAL 
MATERNITY HOSPITAL, 


BELFAST—SILVER JUBILEE 
See also page 1348 


The Royal Maternity Hospital, Belfast, which is now celebrating 
its silver jubilee. It was opened in 1933 by Mrs. Stanley Baldwin. 


Lady Wakehurst, wife of the Governor of Northern Ireland, attended 
the celebrations and met some of the sisters. Miss M. Brooksbank, 
matron, is seen on the left. 


Lying in the incubator at the Royal Maternity Hospital, Belfast, is six-week- 
old Theresa, believed to be the world’s smallest baby ever to survive. At birth, 
14 weeks premature, she weighed only I lb. 6 oz.; when this picture was 
taken she was nearly eight weeks old, was 13% in. long and had gained 4 oz. 
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‘The Pillar of Strength’ 


F, R. C. CASSON, M.B., B.S., D.P.M. 


E ALL KNOW the sort of nurse who gives an 

immediate impression of cool efficiency when 

she comes into a ward. The patients at once feel 
calmer and better tempered, and she has the same effect 
on the staff, too, from the loftiest consultant, the most 
exacting sister, right down to the wardmaids. 

Such nurses are the backbone of any well-run hospital. 
We find them at all levels of seniority, so it is not simply 
her length of experience or her training that make the 
nurse a pillar of strength. 

Let us look first at this type of nurse when she is just 
beginning her training. Any sister or staff nurse who is 
worth her salt can quickly tell which of the new batch 
of probationers is going to shape well, which of them 
can be relied upon to carry out the tasks allotted to her, 
or to do her utmost and use her own commonsense 
before coming back to ask for help or more instructions. 


Hallmark of Good Nurse-to-be 


Reliability and willingness to take responsibility are 
the hallmarks of the young nurse who will develop into 
a pillar of strength. As she gains experience and under- 

training, such a nurse will become more competent 
and more skilled, for she is basically eager to increase 
her mastery of her profession. Every new technique she 
can learn, every scrap of knowledge she can store up in 
her memory, increases her capacity to take responsibility. 

From our early experiences of having a mother—and 
a father, too—who are reliable, capable people, most of 
us grow up with the ambition to become the same sort 
of adults. So many a young nurse already has the stamp 
of personal dependability when she starts out. Her 
training as a nurse merely widens the range of her 
powers and gives her more scope for responsibility. 

Unless she is willing to take responsibility or desires 
to become competent, no amount of training will make 
a nurse into anything more than an extra pair of hands 
and feet around the ward. We only put our hearts and 
our powers of concentration into the things that interest 
us. It is the sense of all-round competence and fitness to 
take responsibility that is the main appeal of nursing to 
the pillar of strength nurse. 

Such a nurse is usually ambitious to make a success of 
her career as an end in itself. Being eager for knowledge 
and varied nursing experience, it may be difficult for 
her to accept the more humdrum routine duties that 
her training involves. Still more, when she has com- 
pleted her training, is she likely to jib at work of a 
routine nature. Like all capable people, she wants to 
have the opportunity to show what she can do and to 


gain the prestige and material rewards of her skill. 


However, if she is a fairly well-balanced person, she 
will be able to put up with a good deal of backbreaking 
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NURSES AS INDIVIDUALS-, 


routine while she is training. Even in a junior position 
she can be. of great value to her patients and to the othe 
members of the staff. To be aware that sister knows her 
to be reliable, grumble though she may, that the patieng 
trust her, and that her fellow-nurses think her a 

sort who does her share of the work, is no small reward 

The competent, ambitious nurse of this type wil 
seldom be content to remain for long in a dead-end job 
or to continue indefinitely carrying out duties which she 
has mastered. She usually wants to try something new 
from time to time, to break new ground and test herself 
in some fresh field of endeavour. Unless she has strong 
personal reasons for staying put, she is apt to move on 
to another hospital if she cannot gain promotion where 
she is, to go overseas or take up another type of nursing, 

rhaps to seek another type of career such as air. 

ostess where nursing is an asset but where she will not 
be limited to nursing. 

If she is sufficiently gifted and original, the ambitious 
enterprising nurse can be an outstanding member of 
her profession, perhaps creating opportunities for her- 
self, in our rapidly-changing modern era, that open up 
new fields for the future of nursing. 


Obstacles to Success 


The main obstacles to the gifted and ambitious nurse 
achieving the success merited by her abilities are of two 
sorts. She may be too much obsessed with her own 
nursing virtuosity to subordinate it to the service of her 
patients or to work as one of a team with doctors and 
other nurses. Secondly, she may find it necessary to be 
stern with herself in her quest for success, and this may 
render her unsympathetic to human weakness in others. 

If she is obsessed with her own superior skill and 
knowledge, a nurse easily yields to the temptation to 
show off, to behave as though she is irreplaceable, to be 
capricious and temperamental. This does not make for 
° gener and may turn her colleagues against her. 

er patients may respect her nursing skill but will 
hardly feel gratitude or warmth towards her. 

Another way in which the gifted nurse may be tempt 
ed to abuse her position, both with patients and with 
junior colleagues, is in the matter of medical knowledge. 
She may behave towards them as though she alone is 
the confidence of the doctors, possessed of all the myster 
ies of medicine, and may make them feel that they are 
ignorant insignificant creatures by comparison. This 8 
a very childish form of behaviour and can cause great 
resentment. It is like the irritating habit of some small 
child who taunts its playmates by proclaiming that it 
has a secret but refusing to tell! 

Being hard and unsympathetic to human weakness is 
also a very bad trait in an otherwise fine nurse. It 
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dificult for anyone who wishes to become a competent 
qurse to walk the narrow chalk line between sloppy 
wender-heartedness and hard-boiled efficiency. Often it 
«necessary, for the patient’s ultimate good, to carry out 
aduty which causes temporary discomfort or pain. For 
sample, a nurse who has to cleanse a dirty lacerated 
wound is shirking her task if she scamps the procedure 
because the patient says ‘Ouch!’ Very often, a nurse is 
to make a reluctant patient take medicine 
which he dislikes, to insist that he moves a limb, or his 
bowels, when all he asks is to be left in peace. Good 
gursing demands firmness, even at times a certain de- 
of necessary hard-heartedness. But the patient 
always senses when the nurse is indifferent to the pain 
he is feeling or whether she is genuinely sorry—but still 
insists on the necessary treatment. 

Some competent nurses find it so distressing to wit- 
ness pain that they cannot cope with it in a straight- 
forward manner. They find it bad enough to witness 

in but almost intolerable to accept the unpleasant 

that nursing procedures at times are bound to cause 

in. They therefore try to detach themselves emotion- 
ally, gradually managing to convince themselves almost 
that the patient is making a fuss about nothing or that 


Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 


but must be given. 


NOISE IN HOSPITALS 


Mapam.—In the light of your four anonymous corre- 
spondents’ letter last week on Noise, I can see that all my 
efforts as a night sister were wasted. Obviously there should 
have been a dialogue something like this. 

“What was that crash, nurse ? Oh, the junior dropping the 
bedpans; never mind it’s only the seriously ill patients down 
there and experience has taught some trained nurses that 
noise seldom disturbs them. Should you ask the porter to 
change oxygen cylinders quietly outside the ward door? 
Nonsense, let him bring them in here and do it and let thee 
patients see how lucky they are to have all this oxygen. 
What? Someone complaining about the noise? Who do 
these people think they are? The way they grumble you’d 
think they’d paid for this service. Don’t they realize we've 
got work to do? Oh well, if they’re going to be difficult, you’d 
better give them butobarbitone all round. They didn’t tell 
you that in the classroom? Nurse, where do you think you 
are? This isn’t the peace and quiet of the classroom you 
know, where there’s time for these theories; this is night 
duty and we’ve all got a lot to do. Good gracious me, in a 
moment the doctor will be round and he’s sure to bring his 
technician with him. Admit the new patient in the bath- 
room? Really nurse, you must have taken leave of your 
senses. You’l] be asking the maintenance man to oil the 
creaking door next and day sister has quite enough to do 
without workmen tramping in and out. The fluid balance 
charts not done again? Nurse, please stop tip-toeing round 
in that ridiculous fashion and go and ask the patients how 
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it is weak and foolish of him not to disregard the im- 
mediate pain because of the ultimate good. 

This may make it a strain for such nurses to continue 
caring for people who are suffering much pain or who 
do not seem likely to recover. It shakes their faith in 
their nursing efficiency to find that it does not always 
solve all the human needs of their patients. Unless they 
also have sufficient faith in their own human feelings 
and can feel sympathetic towards the suffering or dying 
patient, such nurses very often become discouraged and 
depressed. They may turn to fields of nursing in which 
they have less dealing with illness and death or may 
give up nursing altogether. 

Outstanding and invaluable though she may be, the 
nurse who gives the impression of being a pillar of 
strength to all around her needs to learn something of 
the human sympathy of the ‘ministering angel’ nurse, 
something of the warmth and good humour of the ‘ray 
of sunshine’ nurse. Lacking these ingredients in her 
character, she is apt to become hard and disillusioned 
despite her success in her chosen career. And this is a 
great pity, for nursing can be much more than a career. 
It can and should be a vocation and a way of life that 
provides rich and varied human relationships. 


much they have drunk during the 
day. You don’t think they’ll like 
being woken up? Then just tell them 
from me that fluid balance charts are 
very necessary and that they have no 
insight, no insight at all into the © 
amount of work they give us during 
the night. For goodness sake, get on 
with it, girl, where do you think 
you are?” 

It is no surprise to me that your 
correspondents’ patients feel a deep sense of gratitude at 
their return home. So should I, Neither does it surprise me 
that the writers don’t sign their letter. 

P, D. NuTTALL. 
* 


« Mapam.—tThe letter in the issue of November 7, signed 
3 S.R.N., R.M.N.s, | S.R.N., S.C.M., illustrates perfectly 
the mental attitude of so many in the nursing world. The 
attitude that resents any suggestion that things could be 
better. 

Maybe a certain type of shoe is regulation in most hos- 
pitals, nevertheless Doris Message was kept awake by noisy 
shoes. She should not have been. Fluid balance charts are 
very important, but it is the nurses’ work to keep them 
correctly entered up, and to wake a patient to ask for infor- 
mation that the nurse should know is unforgivable. No 
maintenance man need come into the ward in the middle of 
the night to deal with screeching locker wheels. They should 
be cleaned and oiled regularly. Doris Message was correct 
in the way she dealt with the matter. 

Nurse correspondents must remember that the patient is 


always right. 
S.C.M. 96720. 


Mapam.—Your four joint correspondents have provided 
us with a perfect example of an attitude that not only 
tuates the problem but seems also almost to glorify it 

in the interest of self-vindication. May I present a few 
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points of view in the interest of patients? 

Precisely because, on the whole, they are so grateful for 
attention received, they are ready to make allowances for 
and to excuse faults, on grounds that would find little s 

rt in the less protective environment of society outside 
Ios ital. This does not signify ignorance that faults exist. 

Indeed, the resultant discomforts may be all the harder to 
bear because gratitude and courtesy prevent the exercise of 
a normal reaction and the poor patient may even feel 
guilty about the criticisms that boil uneasily in his mind. 

The seriously ill patient is particularly vulnerable; he is 
probably already only too conscious of the burden he 
on upon the staff. In any case, it would be interesting 
to learn by what means your correspondents assess the degree 
of disturbance that noise causes to patients whether seriously 
ill or otherwise. 

The precise level of consciousness at a given moment is 
not easily determined and I think it is a good general rule 
to assume that the senses may be more receptive than is 
apparent to the observer. And what of the subconscious? 
Recent reports on subliminal advertising should remind us 
of its vulnerability and your psychiatrically trained corre- 
spondents could perhaps tell me whether vulnerability is 
increased when trauma has reduced the activities of the 
conscious mind. 

They have already told us of their assurance that “no 
night nurse would let any patient spend a sleepless night 
without sedation”. This suggests that they themselves resort 
to sedation without first trying to induce sleep by natural 
measures—bad nursing practice. 

Regarding noise due to radio, I beg to inform them that 
headphones do not provide an answer. One headphone 
hanging on its hook but not switched off can be heard 
throughout a large ward that is otherwise relatively quiet. 

Now I myself have doubtless committed all the sins con- 
cerned in the issue so far as nurses are responsible, but were 
I to return to practice I should endeavour not to be guilty 
in the future. It is the obstinate refusal of your correspon- 
dents to admit that faults exist, and to consider remedial 
action, that makes me so indignant. 

Take, for instance, their remarks apropos the oiling of 


TRAMCAR One of the most popular hospitals in Japan today is the 

hospital for children in Tokyo, built to resemble a tramcar 
HOSPITAL which children enjoy visiting as it gives the impression of 
IN TOKYO boarding a train for an exciting ride and quickly dispels any 


doubts and fears. Dr. Kenzo Koyama, a 43-year-old Japanese 
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trolley-wheels. One would think they had been asked » 
continue working normally while a team of workme 
carried out a major reconstruction of the ward. For 
selfish disregard, this really does take some beating! 
need not trouble a mechanic; they could do it themselyg 

They raise a strong objection to Mrs. Message’s crit. 
cisms. It would render the gratitude of their patients mor 
fully earned if, instead of sheltering behind that gratitude 
in so retrogressive a fashion, they made an honest att 
to criticize themselves. Mrs. Message may have her faule 
but she leaves me in no doubt as to which of the five cop. 
tributors I would prefer to nurse me. 

EvizABeTH N. WARD, S.R.N., 5.0.4 


Mapam.—lIt is good to see that Wrangler’s remarks og 
the subject of noise in hospitals have led to quite a few 
nurses writing about the subject. 

The letter from the four nurses in last week’s issue make 
me wonder if I expressed myself clearly in my previous 
letter. It is, of course, just because modern nursing entails 
visits to the ward by so many specialists, medical auxiliaries 
and others whose treatments are essential to the patient, 
that it seems all the more necessary to think constantly of 
the need for the minimum disturbance between these visits, 
at the same time allowing for full nursing care. For instance, 
the vital importance of fluid balance charts is not questioned 
for a moment. 

Wrangler’s experience of nursing must be much greater 
than mine and she appears to think there is need for staff in 
hospitals to give the subject of noise serious consideration. 
In this connection there is an interesting statement in the 
letter from the four nurses where they say “Experience has 
taught us that noise seldom disturbs the seriously ill . . .” 
If this is so, it is a very important fact. Research has been 
done, and the results published, of the energy expended 
while sleeping in noisy surroundings. Did the research 
include the effect of noise on the seriously ill? This is the 
kind of factual information needed. 

Doris MEssace. 
(More letters on page 1351) 


surgeon, built his hospital in three years at a cost of 39,000 
dollars. Designed exactly like an electric car, both in colow 
and shape, it also has a station, a modern building which is 
the surgeon’s home and a terrace designed to look like a 
platform. Apart from the paediatrics department, the hospital 
has a regular surgery, eye,.ear, nose and throat 

and other 
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THE 44-HOUR WEEK 


Trial Scheme at Torbay Hospital 


Night Duty 

The night nurses’ hours were considered first 
and because it is not thought desirable to have 
alarger percentage of staff on night duty, it was 
decided to shorten the span of duty rather than 
give additional nights off. The night nurse will 
work 10 nights on, followed by four nights off. The night 
will be from 9.45 p.m. to 8 a.m. with two meal breaks of 
}hour which means 8} hours on duty. 
The night sisters will continue to cover from 8.30 
pm. to 8.30 a.m., with ‘two hours off during the 
night. Each sister will work nine nights on followed by 
five nights off, alternating with 10 nights on followed 
by four nights off. A further reduction of hours will be 
made by either a late night or an early morning which- 
ever the individual sister prefers. 


THE NURSES AT TorBAY HospirAt, after many 
weeks of talking about it, are going into ac- 
ion with a trial run of the new off-duty rotas. 
There has been a great deal of discussion 
and many hours of planning, and it is hoped 
that most of the snags have been anticipated. 
The final plan was reached at a meeting of all 
grades of nursing staff and it was resolved that 
while every effort should be made to ensure the 
mecess of the scheme, the nursing care of the 
patient must be maintained at the highest level. 


of 24 to 26 beds. 


re-organization. 
different problems but finding the best way round them 
should be both stimulating and interesting. 

While certain treatments must be carried out 


The day staff will cover a span from 7.30 a.m. to 
10 p.m., and the duty rota below is of a specimen ward 


The staff is fairly evenly distributed throughout the 
day and as there is no concentration of staff in the early 
morning, the usual ward routines will require complete 


Individual wards will experience 


Sunday Monday Tuesday | Wednesday | Thursday Friday Saturday 
8-12.30 
Sister D.O. 1-10 8- 4.30 | 4.30- 8.30 8-12.30; 11- 8.30 8- 4.30 
7.30-12.30 
Staff nurse 1-10 7.30- 4.30 | 4.30- 8.30} 7.30- 4.30} 11- 8.30} 7.30-12 D.O. 
7.30-12.30 
Staff nurse | 7.30-4.30 D.O. 1-10 4.30- 8.30 1-10 7.30-12 11- 8.30 
Student Study 7.30-12.30 7.30-12.30 
nurse | 7.30-12 day D.O. 1-10 4.30- 8.30 1-10 4.30- 8.30 
7.30-12.30 
2 4.30-8.30 | 7.30- 4.30} 7.30-12 D.O. 1-10 7.30- 4.30 1-10 
7.30-12.30 | 7.30-12.30 4 
3 4.30-8.30 | 4.30- 8.30 1-10 7.30- 4.30 | 7.30-12 D.O. 1-10 
7.30-12.30 Study 
4 1-10 4.30- 8.30 | 7.30- 4.30 day D.O. 1-10 7.30-12-30 
| 7.30-12.30 | 7.30-12.30 
5 D.O. 1-10 3.30- 8.30 1-10 4.30- 8.30 | 4.30- 8.30 | 7.30- 4.30 
- Morning 4 4 4 4 4 4 4 
Afternoon 3 4 4 4 3 3 5 
4 + + + 5 + + 


at stated times, perhaps 

some patients will enjoy 

being blanket bathed in the 
evening rather than the 
morning. 

The need to spread the 
load over the whole day 
may make us examine all 
our procedures with these 
questions in mind: 

(1) Is this really necessary ? 

(2) Is this the most effici- 
ent. way of doing it? 

(3) Could someone other 
than a nurse do this? 
There is nothing origin- 

al about these questions, 

but we hope to find some 

original answers. 
(Mrs.) M. Stamp, 
Matron. 


Top of page: an aerial view of 


_ Torbay Hospital, Torquay, Devon. 


Left: new duty rota, and below, 
numbers on duty. 
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Differential Diagnosis 
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MEDICIN§ 


of Cardiac and Respiratory Disease 


AUBREY LEATHAM, F.R.C.P., Physician, St. George’s Hospital, London 


Y PROBLEM is to deal with the differential diag- 
IM nosis of cardiac and respiratory disease in little 

more than a page. I thought that I might start by 
imagining myself as a physician at his desk with a 
patient coming in; the patient is dyspnoeic and the 
problem is to decide whether this is cardiac or pulmon- 
ary dyspnoea. The type of dyspnoea isn’t very much 
help, and even if the patient gives a history of difficulty 
with breathing at night or orthopnoea, that does not 
necessarily distinguish between the two. Of course, if 
there is a frank history of paroxysmal nocturnal dysp- 
noea with serious shortness of breath, occurring for the 
first time in middle or late life, that is very much in 
favour of a cardiac origin. But an orthopnoeic patient 
may be suffering from respiratory disease alone and we 
must consider the other symptoms and signs. Fatigue is 
rare as a presenting symptom in heart disease, though 
it may be complained of later, but it may be quite an 
early symptom in emphysema. Occasionally in heart 
disease when there is some infection as well—particu- 
larly bacterial endocarditis—fatigue may be a present- 
ing symptom. 


Syncope, despite popular impressions to the contrary, 
is rarely found in heart disease except as Stokes-Adams 
attacks, when the most important single point in diag- 
nosis is the suddenness of onset, as sudden as epilepsy— 
more sudden than in many epileptics who do get some 
warning. There is no space to go into Stokes-Adams 
attacks in greater detail except to mention the flushing 
that occurs with return of consciousness. The diagnosis 
is made by the absence of the pulse and of heart sounds 
during the attack. 

Other attacks of syncope in heart disease, particu- 
larly exertional syncope, are found in association with 

ulmonary hypertension or with aortic stenosis, particu- 

arly the latter. Syncope occasionally occurs with pul- 
monary stenosis, and with Fallot’s tetralogy it may be a 
very important and serious symptom. Here the mech- 
anism is obscure but it may be related to contraction of 
the infundibular region of the right ventricle blocking 
the circulation. Syncope in pulmonary disease is unusual, 
but cough syncope, when the patient suddenly collapses 
in a coughing bout, is a most striking symptom. Sharpey- 
Schafer investigated this a few years ago and produced 


' a very reasonable explanation. With coughing the 


venous pressure may rise to 300 mm. of mercury, and 


Reprinted from ‘Cardiac Problems for Chest Physicians’. Text of a talk 
given at a symposium of the National Association for the Prevention of 
Tuberculosis in December 1957, and reproduced by permission of the Editor 
and the Association. 


thus obstruct the blood entering the right atrium. This 
reduces the cardiac output and the blood pressure, ang 
is probably the main factor in causing loss or diminy. 
tion of consciousness. 


Pain. There is no need to go into angina or pleural 
pain, but I would like to remind you of the pain ofa 
spontaneous pneumothorax, because I have seen two 
cases recently who were diagnosed as having had a 
cardiac infarction. One of these patients was aged 48; 
six days before I saw him he had noticed when getting 
up in the morning a little fulness in the throat, particu. 
larly when bending to tie his shoes. At work as a 
plasterer he became aware of a dull ache right acros 
the upper chest, but without radiation—not that that 
helps very much in differentiating cardiac pain. The 
pain lasted on and off for two days, at times disappearing 
completely, which is very unusual for the pain of cardiae 
infarction. It was made worse by walking and eased 
when he stopped—again suggestive of cardiac pain— 
but it did not prevent him from walking. He was pre 
pared to carry on, he could even walk a little faster and 
it would not get much worse. He was able to go on with 
his work and at times the pain would disappear. He 


_ proved to have had a large pneumothorax. 


Cyanosis and clubbing is common to both pulmonary 
and heart disease, but in heart disease cyanosis is more 
often peripheral, related to a low cardiac output and 
associated with a small pulse, whereas cyanosis in pul 
monary disease, unless it is associated with an extremely 
high pulmonary resistance, is usually accompanied bya 
high cardiac output, and the periphery is warm. 


The pulse. In general if the dyspnoea is due to heart 
failure the pulse is small; but one must then remember 


that an overloaded left ventricle, by Starling’s law, con- | 


tracts more vigorously and more rapidly than normal, 
so that it produces a steep rise to the pulse. The best 
example is aortic regurgitation and, similarly with any 
condition causing overloading of the left ventricle, such 
as patent ductus arteriosus, the water-hammer pulse will 
continue even when the patient goes into failure. In 
ventricular septal defect and mitral regurgitation, the 
pulse is similar but less obvious. 

Examination of the venous pulse can be the most 
important sign in differentiating dyspnoea due to heart 
failure from that due to pulmonary disease. 

You may think that everyone knows this, but it is 4 
very common mistake to miss a raised venous pressure. 
The reason is that in hypodynamic heart failure pulsa- 
tions are slight and difficult to see. So may I remind you 
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af the principles of looking at the venous pulse? The 

tient should usually be sitting, not bolt upright but at 
an angle of 30° to 40°, on a comfortable couch with the 
neck relaxed. You look at the neck for soft undulating 
waves of pulsation. This is the venous pulse and it is 
affected by respiration. During inspiration all the waves 
get a little bigger in amplitude, The patient lies down 
and the level of the pulse goes up. He sits up and the 
level of the pulse goes down. None of these things apply 
to the carotid pulse which in any case is in a different 
ste. The venous pulse is a soft pulse, easily occluded 
with the finger, whereas.the carotid pulse is difficult to 
occlude. Finally, pressure on the abdomen will im- 
mediately raise the venous pulse a little. This does not 
mean heart failure, for a normal venous pulse will rise 
on pressing the abdomen, but it is a useful way to 
identify the venous pulse. If you look for the signs very 
carefully, you should always be able to spot an elevated 
yenous pressure; but it may be a very gentle pulsation, 
going right up behind the angle of the jaw. 

I would also mention that specific waves in the venous 
pulse may be increased in size. The ‘a’ wave may be 
very large in pulmonary stenosis, pulmonary hyperten- 
sion, and tricuspid stenosis, merely because the right 
atrium is contracting against high resistance. The wave 
of tricuspid regurgitation—a big systolic wave—is a very 
characteristic pulse. You might mistake it for an arterial 
pulse but if you put a finger on it and occlude it with a 
little gentle pressure it will stop. In pulmonary disease 
there is no reason why the venous pulse should be elevat- 
ed; and in fact in emphysema, the venous pulse is a bit 
low in relation to the normal reference point—that is 
the sternal angle—merely because the chest is held in 
the elevated inspiratory position. 


Oedema is not a sign of heart failure unless it is associat- 
ed with a raised venous pressure and an enlarged liver. 
It has been shown recently that emphysema may cause 
sodium retention and oedema without heart failure. 
The glomerular filtration rate and the renal plasma 
flow appear to be reduced from the low arterial oxygen 
tension. Thus oedema may put you on the track, but 
cannot be relied upon to decide whether this is heart 
failure or pulmonary disease. 


_ The next question is that of ventricular hypertrophy. By 
putting your hand on the chest you can usually tell 
whether the right or left ventricle is hypertrophied, and 
can confirm this with the electrocardiogram. For 
patients with pulmonary disease you often need the 
electrocardiogram, because it is more difficult to feel the 
ventricles when they are obscured by emphysema. 
Heart failure without cardiac enlargement is extremely 
rare, except following acute cardiac infarction. This is a 
useful point; for if you are quite sure that there is no 
ventricular hypertrophy clinically or on the electro- 
cardiogram, and if on X-ray the heart is not enlarged, 
heart failure cannot account for the patient’s dyspnoea. 
In mitral stenosis the left atrium may be bulging a little 
in the anterior and right oblique views without genera- 
lized cardiac enlargement, and the pulmonary venous 
congestion may produce dyspnoea. 


Auscultation requires more time to discuss fully than is 
available here. The signs in valvular disease should be 
obvious. But what are the signs of the failing heart? 
Presystolic triple rhythm—that is an atrial sound preced- 
ing the first sound—is evidence that a ventricle, either 
right or left, is under stress, though not necessarily fail- 
ing. The third heart sound, however, is evidence of ventri- 
cular failure—assuming that it is not a normal third 
sound, as it can be under the age of 40. 

There should seldom be difficulty in differentiating 
between the symptoms of cardiac and pulmonary 
disease. The greater problem is when both are present. 
I refer particularly to mitral stenosis associated with 
emphysema and bronchitis. Which is the main cause of 
the dyspnoea ? Will this patient benefit from valvotomy ? 
One can usually obtain the answer from the physical 
signs, but there are exceptions and cardiac catheteriza- 
tion may be necessary. The catheter is pushed on until 
it obstructs a small branch of the pulmonary artery, 
giving the indirect left atrial pressure which will reflect 
the severity of the mitral stenosis. Another difficult 
problem is that of atrial septal defect associated with 
pulmonary disease, but here the respiratory physiolo- 
gist can help. These special tests however, should not 
often be needed and I should like to end on a note of 
optimism for the value of the symptoms and physical 


signs. 
TODAY’S DRUGS 


Ledercort (Lederle Laboratories Division) 

Tablets of triamcinolone 4 mg. Triamcinolone is a 
derivative of prednisolone. The advantages claimed for it 
are that it does not cause retention of sodium or water and 
that it is a slightly more potent ‘anti-rheumatic’ agent than 
prednisone or prednisolone. There is some evidence that 
peptic ulceration, osteoporosis and psychic disturbances 
may be less common than with its predecessors, but wider 
clinical experience is needed to confirm or negative these 
early impressions. In addition to the well-known side- 
effects off cortisone, triamcinolone is said on occasions to 

roduce anorexia, an intense erythema of face and neck, 
eadache and lassitude. 

Indications for its use are as for cortisone and its ana- 
logues, but as it causes no sodium retention it is not indi- 
cated in adrenocortical deficiency states. Because of its 
failure to cause retention of sodium or water, it may prove 

ticularly helpful to patients with conditions likely to 
nefit from cortisone who have also signs of congestive 
heart failure. 


BM7, 24.5.58. 


Triplopen-S (Glaxo) 
Each single dose vial of this preparation contains 500,000 
units of sodium penicillin (which is rapidly absorbed to give 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘Today's 
Drugs’ which appears weekly in that journal. 
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a high concentration in the blood for a few hours) and 
250,000 and 500,000 units respectively of procaine and 


benethamine penicillin, the absorption and excretion of 


which occupies about | and 3-4 days. A sustained though 
diminishing effect is thus exerted over the whole of this 
period. It also contains 0.5 g. of streptomycin, the effect of 
which would be exerted for only about 8 hours. 

Apart from its streptomycin content, this preparation 
should serve admirably for the treatment of penicillin- 
sensitive infection in outpatients, to whom it is inconvenient 
to administer repeated injections. The advisability of in- 
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cluding streptomycin, which in any case will act only at the 
beginning of the period covered by the penicillin, is ques 
tionable. If the infection is due to a penicillin-sensitiy, 
organism, penicillin alone will suffice: if the organism; 
penicillin-resistant, the streptomycin is unlikely to com 
pensate for the inefficacy of the penicillin, particularly ® 
view of the fact that it will have ceased to act long befor 
another dose is given. There are strong objections to admin, 
istering streptomycin without specific indications for it, 

NHS basic price—one dose vial 2s, I 
BM], 13.9.58. 


TALKING POINT 


SPEAKING AS A GUEST at a recent conference, Mrs. Bessie 
Braddock, M.pP., said that the time had arrived when 
there should be general hospitals able to accept all 
types of patients. She described a previous speaker’s 
suggestion of special provision for dealing with chronic 
sick as a step back to the old workhouse conditions. 
Neither did Mrs. Braddock agree with the distinction 
between general and teaching hospitals; all hospitals 
should have teaching facilities. 

There is no doubt that the teaching hospitals occupy 
a special position of privilege. There is a higher patient/ 
doctor and patient/nurse ratio; there is rarely a question 
of understaffing and most teaching hospitals have long 
lists for student nurse entry. Last week’s Ministry esti- 
mates of in-patient costs also show a large difference. 
The average cost per bed per week in an acute non- 
teaching hospital is £22 6s. 2d. and the average teach- 
ing hospital bed costs £33 lls. 3d. Is there eleven 
pounds-worth of difference in the treatment the patient 
receives ? Or is this a vast subsidizing of medical educa- 
tion and medical research? Where would you like to be 
admitted if you were suddenly smitten in a strange city 
with acute appendicitis? Because this is the acid test— 
how would you like to be treated? Or your mother, or 
your son? 

Until a few months ago I would have unhesitatingly 
chosen a teaching hospital but I have had an experience 
which has made me modify my views. A close relative 
was hurriedly admitted into a local general hospital 
with a coronary thrombosis; the care and attention she 
received could not have been bettered anywhere and 
the speed with which the medical investigations were 
completed and the treatment started were far faster 
than is usual in a teaching unit. Yet the hospital was 
under-staffed (by my standards) and not always work- 
ing with the easiest material. The results were achieved 
by the personality of the matron and the loyalty of the 
ward sister—not forgetting a consultant who was young, 
enthusiastic and typified all that is best in a good 
physician. These people, all working together for the 
common good, achieved miracles—but they must have 
paid a great price themselves. The matron had a per- 
manent headache recruiting staff; the ward sister was 
coping admirably with far too few student nurses, 
ward orderlies and auxiliaries. Is it reasonable that 


such difficulties should be encountered by one ho» 
pital when, about 15 miles away, there is a large teach. 
ing hospital with numbers of student nurses and no 
staffing difficulties? 

This situation must be a very great problem of which 
all matrons are only too acutely aware; can they do 
anything about it? Is the general public aware of it? 
What happens to all the girls who apply to St. Barnabas 
the Great and either for temperamental reasons or 
educational qualifications are considered unsuitable? 
Surely they are given information about other hos 
pitals, but do they apply elsewhere? Do the grammar 
schools cream off their best nursing candidates for all 
the royal infirmaries and look at the local hospi- 
tal askance? Neither the profession nor the public 
wants direction of labour, nursing or other—but what 
is the answer? Has any reader any constructive 
suggestions ? 

* 

I think there is no limit to the apathy and the bore 
dom of nurses, who are individually very nice women 
but rather dull. Last week I hoped to be corrected 
by the health visitors whom I believed were the most 
vocal branch of the nine-to-five nurses. Not a word. 
Now I discover there is a new species invading the 
health field—the health education officer. In my ignor- 
ance I assumed that this individual was a health visitor, 
But no; merely a layman who goes around the country- 
side lecturing on health matters—care of the feet, dental 
decay and so on. Well what do the health visitors really 
do? 

And the other nine-to-fivers, the industrial nurses: a 
few weeks ago Sir Geoffrey Jefferson, awarding prizes in 
Manchester, told the nurses not to drift into industry, 
where the first aid could be done by any intelligent 
domestic. Did anyone bother to refute in print this 
piece of calumny and detraction? Not a word. Perhaps 
industrial nursing is a job for intelligent domestics with 
a smattering of first aid. 

No wonder the public cannot reconcile the poor hard- 
worked underpaid nurse, bullied by the ward sister and 
in awe of the dragon of a matron, with the intelligent, 
professional women we keep telling ourselves that we 
are. 
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FAMILY WELFARE IN CANADA 


Holiday Camp at Lac Chapleau 


CONSTANCE L. MAJOR, S.R.N., S.C.M. 


$ SOON AS SCHOOL FINISHES at the end of June, half a 
million Canadian children go off to camp each year. 
Most of these camps are organized specifically for girls 
or boys, but the Old Brewery Mission Camp at Lac Chap- 
lau in Quebec Province, at which I spent six weeks this 
summer as nurse, is a family camp for mothers and children 
to the age of 14 years. Most of these families come from 
ontreal, and are underprivileged families who could not 
otherwise afford a holiday. They are sent by church organi- 
zations and hospitals, from the Family Welfare Association, 
and the Children’s Service Centre, or apply individually. 
A special feature of the camp is an arrangement by the 
Junior Red Cross to provide an intensive course in speech 
therapy, by a qualified speech therapist, for children in 
Eastern Canada who live in areas where such a facility is 
not available. All applicants are interviewed by the camp 
directors, graduates in social sciences, to ensure that those 
whose need is greatest will be given priority. It is hardly 
necessary to add that there are always more applicants than 
can be accepted. The camp is mainly supported by volun- 
tary contributions of Montreal residents, though a small fee 
is paid by those campers who are able. 

e mission in the city of Montreal is housed in an old 
brewery, from which it gets its name, and the camp was 
originally an outgrowth of the mission. The camp was 
opened 52 years ago on the 800 acres of wild but beautiful 
Laurentian countryside. 


The Children’s Camps 


The boys’ and girls’ camps are run quite itely from 
the main camp, and have their own staff and directors. Each 
camp has its own main lodges, containing dining and recrea- 
tion rooms, kitchens, washing facilities and staff quarters. 
The boys and girls sleep in tents—seven to a tent—with one 
counsellor. There are full camp programmes for them, 
including crafts, nature walks, singing, and camp crafts. 
There are three lakes, and the water-front director is 
responsible, with his lifeguard, for maintaining safety while 
teaching swimming, rowing, canoeing and sailing——oppor- 
tunities which most city dwellers are seldom able to enjoy. 

Except for one hour a day, the handicapped children 
sent by the Junior Red Cross take part in all camp activities. 
Most of these children have had repair of cleft palate and 
lip, but this small group included a boy with cerebral palsy, 
and another who stutters. An attempt is made to work with 
material which will interest the child: amusing poems and 
verse, conversation about camp activities, or daily exper- 
iences such as are likely to be helpful in everyday life, and 
songs they enjoy singing, giving opportunities for training 
in voice production, r , and articulation, This is an 


unusual opportunity for children to have speech therapy 
every day: a desirable but seldom attainable goal. 

The main camp houses mothers, and children up to the 
age of eight years. They all sleep in wooden dormitories 
housing about 40 people, but each family has its own room. 
There is a nursery for children of two and three, with its 


of 

> 


The speech therapy class leaving for camp 
M.A., and the Junior Red Cross Offer, Miss Hew, 


with their teacher Mrs. Mandell, 


own supervisor and staff of five counsellors. Similarly, 
children of four to eight have a kindergarten where they 
learn to play and sing, and are taken on walks and picnics. 
Both nursery and kindergarten are open for two hours in 
the morning and afternoon. This leaves most mothers free, 
and able to relax, to take walks or do handicrafts, such as 
copperwork, beadwork or embroidery. After the babies and 
children are in bed at night, baby-sitters are on duty in 
the dormitories. 

For mothers with children under two years a milk station 
is provided. On arrival at camp, the mother gives a diet 
list for her baby or toddler to the milk station supervisor. 
From then on she is free from the responsibility of feeding 
her infant or toddler for the two weeks, with the exception 
of the 10 p.m. feed: which she collects just before going to 
bed. During the day she takes the baby to the milk station 
at feeding times, and collects it on return from her own 
lunch. 


Keeping Campers Well 


All camp directors I have met have stressed the need for 
the camp nurse to keep the campers well, and not solely to 
care for them in sickness. A good start is made when, the 
day before camp, mothers and children are medically 
examined by the mission doctor. It is not uncommon for 
him to be confronted, on exposing some small body, with a 
classical rash of measles or chickpox. 

Even though stream water is usually considered safe for 
drinking, periodically samples are sent to Montreal for 
analysis. Weekly rounds of privies, dormitories and tents 
are made. Responsibility for food handling in a country 
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which maintains the highest standard of food hygiene in 
the world is the least of all problems. 

The hospital accommodates eight patients in two-bed 
wards, mn has a surgery for daily treatments. The nurse’s 
work here is mainly concerned with first-aid treatment, 
fortunately mostly of a very minor nature. It is not primarily 
her job to diagnose, but to decide whether her patients 
require medical aid or not. She will not stimulate much 
confidence if she sends every camper with abdominal pain 
off on a two-hour journey to the city for further investiga- 
tion, querying for example, an appendicitis. On the other 
hand she cannot afford to take risks if there are any grave 
doubts in her mind. Much may depend on her judgement— 
even life itself. 

In a camp running for six weeks, in which new parties 
arrive at two-weekly intervals, it is almost inevitable 
that infection among babies and children will occur. 
There are few mothers who don’t recognize the acute 
infectious diseases, but once the afflicted and their 
families have been isolated, or safely dispatched home, 
it is the nurse who must see that the indocted premises 
are adequately cleaned, and watch the contacts care- 
fully, bearing in mind incubation periods. 

The newcomer to camp life will certainly need to 
familiarize herself with local hazards, and not confuse 
them with more familiar conditions. Following the 
occurrence of a case of chickenpox, I was intently 
watching for the appearance of more of these small 
vesicles, and pounced upon my own small daughter 
when I found a half-dozen of these suspicious spots. 
That this was accompanied by a general malaise left 
me in no doubt that I should at once isolate the 
unfortunate child. The following morning, on finding 
no further eruptions and the restoration of normal 
exuberance, I confronted the camp director with my 
doubts and bewilderment. It was with great relief that 
I learnt that the so-called vesicles were no more than 
blisters caused by contact with a plant peculiar to 
this area. 


Homesickness 


The most insidious complaint is homesickness. This 
happens to children of all ages, and mothers too, but 
especially among boys and girls separated from their 
mothers for the first time. It is usually very difficult, and 
sometimes impossible, to persuade them to stay in camp, 
however much good their holiday will do them. The forms 
this complaint takes are numerous. No boy will admit spon- 
taneously to any of the camp staff that he is unhappy. 
Instead, he will report to the nurse with some complaint for 
which she finds no likely cause or cure. The problem is 
partly solved when a definite ‘No’ is given in answer to the 
stock question: ““Are you enjoying your holiday ?” 

The hospital is the safest and most comfortable place to 
which the homesick campers can reasonably escape. Many 
of the children are known to be emotionally disturbed; 
many come from unhappy or broken homes, so that prob- 
lems of adjustment are to be expected. The combined 
efforts of counsellor and camp director often achieve re- 
markable results in helping these children to adjust to new 
situations. 

In a group of 500 people, many of whom are recom- 
mended to camp by hospitals and welfare agencies, there 
will be the diabetic, heart, and nervous patient, requiring 
the regular administration of drugs, either by injection or 
by mouth. People suffering from long-standing conditions 
of this kind usually know their own limitations, but the 
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nurse must always be available as a consultant. Even 
contact like this—and indeed every patient she sees—giyg 
her an opportunity to do some health education, thy 
undramatic but all-important part of her work. 


Learning to Live with People 


The need for an annual holiday for everybody is noy 
recognized, but in a camp like this where there are sug 
excellent facilities for those whose need is so great, th 
resulting good can never be estimated. Over and above this 
it is for all an education in citizenship, by learning how &% 
live closely and harmoniously with other people. For the 
children particularly, it opens up a whole new world, ang 
teaches self-reliance while they learn new skills in happy 


An outdoor class in the boats. 


healthy surroundings. Certainly, for girls and boys, camping 
fills many of the gaps left in the process of growing up ina 
city: as one boy remarked: “You don’t have to go to camp 
to be a normal being, but you miss an awful lot of fun.” 


No 44-hour Week? 


ALTHOUGH A MAJORITY of the matrons consulted by 
Leicester No. 1 Hospital Management Committee consider 
that it would be possible for a 44-hour week to be worked in 
the local hospitals without detriment to patients, the com- 
6 mr has decided that a 44-hour week cannot yet be intro- 

uced. 

It is appreciated that staff may leave and the committee 
is keeping the matter ‘under constant review’ and will meet 
the matrons again in three months. 

In Scotland the general view is that the 44-hour week can- 
not be worked without additional staff. At the East Fife 
Board of Management, Forth Park Maternity Hospital 
reported that an experiment had been tried for the past 
month but that the 44-hour week was impracticable without 
more staff. Hunter Hospital had successfully used the 
system on split duty lines for day staff but reported unsuita- 
bility for night work. Kirkcaldy General Hospital stated 
that the new system was quite impossible without extra 
staff and at Victoria Hospital the best achieved so far has 
been a 92-hour fortnight. 
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Fulbourn Hospital, near Cambridge 


by 
D. H. CLARK, 
F.R.C.P.E., 
D.P.M., Medical 
Superintendent, 
Fulbourn Hospital 


On NovemMBER 6, 1858, the first patients were 
admitted to Fulbourn Hospital, or the Cam- 
bridgeshire and Isle of Ely Pauper Lunatic 
Asylum as it was then known. 

Fulbourn Hospital today is an active psychi- 
atric hospital carrying out modern treatments, 
with a high admission rate, large outpatient 
clinics, open doors, full activity, a varied pro- 
gramme of social therapy and a well trained 
staff. We still however, use the buildings erected 


a century ago and often complain of their in- 


convenience. We know too of the dull period 
not long past when county asylums were dreary 
custodial places with little treatment or patient 
movement. It is therefore interesting to look 


into the old records to gain an impression of the 
early days of the hospital. 

1858 was toward the end of the first great 
period of asylum construction. Pioneer institu- 
tions like The Retreat, Wakefield, and Hanwell 
had shown how much could be done in well de- 
signed institutions for the mentally ill. ‘The site 
chosen for the Asylum was healthy, high placed 
and airy, and with a good water supply; the 
building stretched along the ridge and nearly 
all the rooms faced south, At the laying of the 
foundation stone in 1856 the Lord Lieutenant 
of the County, Admiral the Earl of Hardwick, 
said ““The great advancement made by medical 
professors has convinced the public that insanity 
is not incurable, and that although there are 
idiots whose minds are entirely gone, in most 


(continued on page 1344) 


Above left: mem- 
bers of the staff out- 
side the main building 
built 100 years ago. 


Left: a recently built 
isolation unit. 


Below : the operating 
theatre unit. These 
were the cellars of the 
medical superinten- 
dent’s house. 
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A Psychiatric Hospital 
and School of Nursing 


Below: the patients’ day room 
has broad views across the fens. 


The new block where electroplexy is given is light and airy. 


FULBOURN HOSPITAL, 
near CAMBRIDGE 


Right: block electroplexy performed y 
by a team unit. wat 


In the pleasant and homely work room women patients concentrate on handi- 
crafts helped by members of the staff. Male patients spend time out of 
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ting a trolley setting and, right, a sister 
insulin coma with glucose infusion. 


of di under the supervision of the staff. 
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On the hospital lawns women patients enjoy physical exercises under the guidance of the staff. 


a 
Below: the physician is demonstrating the regulation of an intravenous infusion. 
gue” 
. 4 a 
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‘continued from page 1341) 

cases the patient can be restored to mental soundness. 
This is a building which will be devoted to the pursuit 
of that science which has enabled members of the 
medical profession to effect a cure in almost every in- 
stance.”’ This was an expression of the general belief at 
that time. The treatment of the mentally ill was a hope- 
ful and interesting part of medical work. 


Social Therapy in 1862 


The principles of ‘moral treatment’ put forward by 
Pinel and Tuke and the no restraint system of Connolly 
of Hanwell gave a positive policy with a prospect of 
cures. The early annual reports give details of the laying 
out of roads and paths and gardens by the patients; 
there were cricket matches and picnics in the summer, 
dances and socials in the winter. A school was organized 
for the illiterate patients, and classes in psalmody run 
by the matron. A writer in the Journal of Mental Science 
in 1862 describes the Cambridge Asylum at length as an 
example of how the treatment of the insane had pro- 
gressed since 1817. He speaks of “*. . . the entire absence 
of means of restraint . . . All appearance of a prison has 
also been removed . . . The whole system bears the 
aspect of some large house of industry. The female 
patients seated at needlework in their dayrooms, or 
washing in the laundry or cooking in the kitchen, or 
engaged in the various household arrangements, would 
scarcely by a casual observer be recognized as persons 
of unsound mind. . . In visiting the several rooms at 
mealtime the greatest order and quiet reign. . . On the 
tables in the wards inhabited during the day are books 
and newspapers and games. . . The walls are hung with 
prints—easy chairs stand before the open fire, burning 
brightly without any guard or protection whatever. . .”’ 

Though these are isolated excerpts there is no doubt 
that this was the general picture. It was a well designed 
and well sited institution, with facilities far better than 
those provided—at that time—at either the workhouses 
or the general hospitals, and it was organized hopefully 
toward treatment and cure of insanity. 
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The nurses’ sitting-room at Fulbourn Hospi al is ¢ 
welcome haven where the nurses are able ‘) rela, 
happily in comfortable surroundings. 


Yet we know of the decline that 
occurred and a few notes from later 
years show this, especially the reports 
of the Commissioners in Lunacy who 
inspected the hospital every year. In 
1896 they said ““We have today visited 
all parts of this Asylum, of which we re. 
gret that we cannot write in terms of 
unmixed praise. In regard to cheerful- 
ness and reasonable decoration it con- 
trasts unfavourably with most County 
Asylums’’, and in 1897 ““The rooms are 
still dull and cheerless as compared 
with the majority of County Asylums, 
Means of amusement in the wards are 
scanty; pianos are needed and billiard 
and bagatelle tables for the male patients and attend- 
ants."’ The annual reports of the medical superinten- 
dents are mostly brief colourless chronicles, and a visit- 
ing reporter from a local newspaper in 1908 remarked 
“the Asylum . . . is after all, a prison, and everybody 
and everything in it is under lock and key.”’ The reasons 
for this sad change are many and some uncertain but 
one was undoubtedly that the hopes of the founders 
that there would be many cures were disappointed. 

Though some patients got better many did not, and 
since they were far better looked after in the asylum 
than they had been in the workhouses and private mad- 
houses from which they had come, they lived much lon- 
ger. Despite endemic typhoid, dysentery, erysipelas and 
consumption, the number of residents steadily increased. 
In 1858, 250 beds were enough to serve Cambridge and 
the Isle of Ely; by 1898, 500 beds were not enough, and 
by 1938, 700 were needed; and the population had only 
increased from 185,405 to 265,520. The insane became 
a steadily heavier burden on the rates and money for 
their maintenance was often grudged. 

We have today active treatment units and high hopes; 
money is again being made available for the treatment 
of the mentally ill. But centenary reflections are sober- 
ing when they make us realize that a century ago, in the 
same building, similar high hopes were expressed and 
later were forgotten. 

We have however great advantages. We have effective 
forms of physical treatment to supplement our social 
therapy. We know that we can cure short-term mental 
illnesses and we are beginning to reduce the numbers of 
long-stay patients. There seems good reason to believe 
that our advances will not be lost as were those of a 
century ago. 


Claybury Branch, Society of Registered Male Nurses Ltd. 
A Change of Approach in Psychiatric Nursing 
at Claybury Hospital - Saturday, December 13, 
at 9 a.m. 

Admission by programme only; meals provided. Appli- 
cation for programmes, before November 30 please, to 
J. Andrews, Claybury Hospital, Woodford Green, Essex. 
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In June 1944 Hitler started sending over his V2s and once 
in our hospital was evacuated and twelve of us who 
were under Mrs. Collis’s supervision went to a women’s 
ital at Brentwood. Most of the patients here were 
epileptics. They occupied the main part of the hospital and 
we were given the use of a block—a self-contained unit with 
Mrs. Collis in charge. 

A new teacher, Miss Judy Hernshaw, arrived to teach us. 
She was only a few years older than myself and- when we 
were alone I always called her by her Christian name. 

Judy soon discovered that I could read only a very few 
words and, as she was so busy with the younger children, 
she made John my teacher. He never allowed me to be lazy. 

Everyone worked hard at school in the mornings and 
enjoyed it; we all liked being treated as normal human 
beings. In the afternoons we painted. Judy did not mind 
how much mess we made so long as we got a picture on to 
the paper. At this time I was still very unsteady, so I often 

inted myself as well as the table and floor. 

Soon Mrs. Collis was given an assistant named Mrs. Buck, 
who was a doctor. The room we had to work in was much 
bigger than the one at the children’s hospital, so of course 
it was easier for us as we were not afraid of knocking things 
over or of hurting ourselves. It was here that Miss Kember 
came to join us while she was still a student of occupational 
therapy. She had previously been a music teacher, and this 
knowledge was invaluable. 

We had been evacuated to Brentwood to get away from 
the bombing, but in actual fact we ran more into the danger 
zone. After four or five months, we went back to the 
children’s hospital and a new kind of life. 


Though we were living in a hospital, Mrs. Collis wanted 
to get away from the idea that children with cerebral oor 
are sick. So she called the whole block the Cerebral Palsy 
Unit. To make sure that we were treated as healthy chil- 
dren, four orderlies were employed to care for us. 

By now I was helping Judy in the schoolroom and was 
enjoying life to the full. The best time of the day was 
supper-time. All the youngsters were in bed and John and 
I had our supper together in the quiet, empty dining-room. 
It was then that we really got to know each other and he 
would tell me about his childhood. 

At about 8 o’clock we were bathed and put to bed where 
we could read until lights out at 10 o’clock. One night, as 
I walked past Mrs. Collis’s office where she was still working, 
she called out, ““Vera, can you bath yourself?” 

“Not yet”, I replied. 

“Call me when you are undressed”. 

It took me about ten minutes, sitting on the floor, to take 
off my clothes, then Mrs. Collis came into the bathroom. 
“How do you get into the bath?” she asked. 

“Somebody puts me in”, I said. 

Mrs. Collis told me how to get into the bath without help 
and how to bath myself. It was a wonderful feeling to be 
independent in so personal a matter as taking a bath, and 
after a little practice I never needed an orderly to help me 


About six months after this the war in Europe came to 
an end. What did the future hold for me? Now that I was 


* Excerpts from the book published by Faber and Faber, 15s. 
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STEPS FORWARD 5» vena pean 


seventeen, surely even the determined Mrs. Collis would 
be unable to keep me at the unit much longer. I should have 
been discharged a year ago, either to go home or to become 
a patient in a hospital for the chronic sick. It would have 
been nice to go home, but I knew that in that case I should 
never get any better and it would have been hard work 
for Mum. I dared not think of the alternative—a ward for 
the chronic sick seemed like being condemned to a life 
sentence in prison for a crime I had not committed. 


By early summer 1945 the hospital was back in full swing 
with children in many of the wards. Nothing more had been 
said about my discharge, but as there was a long waiting 
list for the unit, I was transferred for a time to a ward. 

In the ward I could do practically nothing; I could not 
knit and sewing had been banned because when trying to 
grasp something so small as a needle I tended to tighten 
my whole body and lose control of my handicap. There was 
nothing for it but to read and read and read. My ‘crab’, being 
part of the unit’s equipment remained there, and without 
it I felt helpless. 

For a few weeks I was utterly miserable and then one 
wonderful day Mrs. Collis came to the ward and told me 
that she had managed to arrange for me to go back to the 
unit for short periods daily—and later on to help in the 
schoolroom as well. No one could realize how much I 
looked forward to this work, for here, instead of being a 
helpless nuisance, I could really be useful and help others. 

It is true, lessons were given in the ward, but I could not 
help the teacher there as I helped Judy, because not many 
of the children had cerebral palsy. Among them were two 
little boys who were incontinent because there was some- 
thing wrong with the base of the spine, and one of them 
also had a weak foot. There was nothing else wrong with 
them, but they had been in hospital since birth. 


Whenever I saw a child whom I thought Mrs. Collis 
could help I told her about him and she would examine 
him to see if he would benefit by being transferred to the 
unit. I had become quite expert at diagnosing cerebral 
palsy and was able to help three or four children in this way. 

One day soon after Christmas Mrs. Collis sent for me. 
She was standing by the fire, and looked at me for a minute; 
then she said, ““You are not going back to the ward. I think 
you can be useful to us if you live here again—or would 
you like to go back?” 

My eyes must have told her the answer because she went 
on, ““Come to my office at 2 o’clock, I want to talk to you.” 

At 1.45, with the aid of the crab, I went out of the 
schoolroom, across the courtyard, through the dormitory 
and was at her office by two o’clock. The distance was not 
much more than 100 yards, but even with the aid of the 
crab I could walk only very slowly. I went into her office 
and sat in the armchair. 

“‘Are you pleased to be back, Vera?” 

“Oh, yes. I feel as if I have come home.” 

“You have not come back as a child; I want to give you 
a job. Besides sitting in the schoolroom you will sit in the 
dormitory after dinner and keep the small children quiet 
while they have a rest, and I will give you other jobs from 
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time to time.” 

On one of her visits Mother brought with her all the 
books she had received as prizes at school. They were old, 
but in good condition, and they gave me an idea. It was 
my job, when the orderlies had taken the children into 
school, to keep them amused until the teacher came. It was 
not always easy to do this and to keep the room tidy as 
well, so one day I asked, ““Would you like a story ?” 

Some said ‘No’ and others said ‘Yes’, so I told the 
children who did not want to listen to play quietly. Sitting 
on a low chair I began to tell the story I had read in bed 
the night before. It was a sad story (they preferred these 
to the happy ones)’ and soon the children who had been 
playing stopped and came and sat on the floor beside me. 
The room became very quiet and some of the children had 
tears in their eyes. I paused: “Don’t you like the story, 
shall I stop?” | 

“Oh, no, Vera, what happens next? We love it.” 

When Judy came in the room was so quiet that she 
wondered what had happened. They were quite disap- 
pointed when we came to the last book and there were no 
more stories to be told. 

Often one of the children would say, ‘‘I wonder what it 
would be like to live in a house ?”’ Then, I would tell them 
about the outside world. About roads, buses and trains and 
how people lived in small rooms and not in dormitories and 
schoolrooms. It was hard for them to understand that when 
you buy food in shops you have to take it home and cook 
it before you eat it, as all hospital food came up from the 
kitchens ready for the table. It was very important to tell 
the children about everyday life so that when they went 
home to stay they would not feel too strange. 

(to be continued ) 


International Child 
Neurology Conference 


THE FIRST INTERNATIONAL study group on child neurology 
was held at St. Edmund Hall, Oxford, from September 22- 
27. Sponsored by the National Spastics Society, it brought 
together 50 children’s doctors, neurologists, and physiolo- 
gists to discuss the workings of the brain in normal children 
and in those with cerebral palsy. 

A film record of a baby who lived three months without 
any forebrain was of great interest and threw light on the 
behaviour of the normal infant, a subject to which the study 
group gave much attention. The forebrain or cerebral hemi- 
sphere is present in many animals, but its massive size in 
man is the outstanding feature of the human brain.: 

The infant in the film fed and moved and yawned in much 
the same way as any normal newborn baby. It even sat up. 
It seems clear that not until the process of development has 
continued for some months does the human infant begin to 
use his brain and that the normal newborn baby is reacting 
in a more automatic way than had been generally realized. 

Dr. J. D. Boyd, professor of anatomy, University of 
Cambridge, reported a discovery which makes it far more 
easy to comprehend the normal development of the fore- 
brain, and the cases where the development has gone 
wrong. It has always been difficult to understand why the 
forebrain can develop abnormally while other parts of the 
brain have grown in the normal fashion. Dr. Boyd revealed 
that its growth is controlled by a separate system of ‘govern- 
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I PREDICT— 


actl 

1, That the nursing profession will wake up to the fact that it t 
impossible to recruit an ever-increasing number of girls of the 
right type from a smaller number available. gar 

2. That more attention will be given to student status in training § 
and to delegation afterwards—in all sections of nursing. als 

3. That the General Nursing Council will extend its training § the 
syllabus to include venupuncture, immunization, vaccinatigg & spl 
and immunity testing techniques in general nurse training, § stir 

4, That nurses will become doctors’ assistants, undertaking wh 
of the duties such as those above now sacrosanct (in theory by ‘ 
not always in fact) to the medical profession in this country; sta 
they will also feature as assistants in general practice. 

5. The return of the ‘gamp’—with the blessing of the Centr 
Midwives’ Board—trained to assist the midwife. col 

6. That the municipal midwife will become a dcliverer-in-chief— © 
with rise in status and pay. 

7. The rise of social work in public health departments. Plum § po 
posts which could be held by health visitors will be occupied by pa 
social workers. du 

8. A dearth of public health nursing administrators. Potential : 
leaders will be discouraged from entering a profession which & jo 
offers much lip-service but few opportunities for promotion, th 
and comparatively poor pay when promotion comes. 

9. That existing public health nursing administrators, tired of the 
levelling down policy of the Whitley Council, will revolt agains 
the Council as a negotiating body. 

10. That health visitors will become an army of single-level ye. 
women—instructed by the general practitioner, ‘advised’ by 
— social worker and supervised by the assistant medical 
officer. 

11. That membership of a professional organization will becomefj He 
compulsory, so that the few will no longer carry the many. gir 

12. That the majority of readers will look with strong disapproval] nu 
on most of this column. 

PRAEDICEU 


NATIONAL SPASTICS SOCIETY§ ® 


ors’—growth controllers—from those which guide ha 
emergence of the rest of the central nervous system. N 

Further light on the workings of the brain of the newbom § !r 
baby was shed by Dr. Alex Minkowski’s report of his recent 
researches, He is director of the Centre for Biological Re 
search on the Newborn, in Paris, and has been making 
electro-encephalographic studies of infants born six months, 
seven months, eight months after conception, and of full 
term infants. The records show a progressive development 
up to eight months after conception. The normal brain- 
waves at different ages are now known. Deviation from 
these may enable experts to recognize early the children 
who are likely to need special care and teaching. 

Dr. S. G. Phillips, Dr. P. B. C. Matthews and Dr. G. 
Rushwood, from the Laboratory of Physiology, University 
of Oxford, reported their latest work on the function of the 
muscle spindles. The presence of these spindle-shaped 
structures lying between the ordinary muscle fibres has long 
been known; their function and how they work is only now 
being discussed. 

In the nerve going to a muscle there are two sorts of motor 
nerve fibres—large, fast-conducting alpha fibres, and small, 
slower gamma fibres. The function of each was obscure 
Both run in the same nerve, but if a local anaesthetic is i 
jected into the nerve the more sensitive gamma fibres art 
paralysed before the alpha fibres. By this technique the 
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actions of the two types of muscle nerve fibres can be studied 
separately. 
The alpha fibres go to the ordinary muscle fibres, the 
a fibres to the muscle spindles. These structures con- 
tain certain muscle fibres supplied by the gamma fibres and 
also a sensory organ. This organ fires off impulses whenever 
the whole muscle lengthens. These impulses travel to the 
inal cord and there they cause a reflex discharge of motor 
stimuli down the alpha nerves to ordinary muscle fibres, 
which then contract. 

This reflex is the basis of the maintenance of posture. Ifa 
standing person sags, then certain muscles are lengthened 
and the spindles of these muscles send impulses to the spinal 
cord and by reflex cause muscular contraction, which 
counteracts sagging and restores normal standing position. 

This is of significance in cerebral palsy in that it seems 
possible that in a small proportion of children with cerebral 
palsy the spasticity or stiffness which disables them may be 
due to the gamma fibre functions going wrong. 

Three papers on the body image attracted great atten- 
tion. It is his consciousness of where his body is that enables 
the ordinary child or adult to avoid knocking himself against 
furniture, etc. But some children seem to have a defective 


NEWS IN BRIEF 


Traininc AT 17.—The Minister of 
Health has turned down a proposal that 
girls should be allowed to start training as 
nurses at 17 instead of 18. 


Miss N. H. Apams has been appointed 
superintendent midwife teacher at Scars- 
dale Hospital, Chesterfield. Until recently 
she was superintendent midwife at Warne- 
ford Hospital, Leamington Spa. 


Giascow Eye INFIRMARY, in conjunc- 
tion with Shieldhall Hospital, has been 
granted approval to train assistant nurses. 
Six months of the two years will be spent 
at Shieldhall Hospital. 


Hackney Hosprrat Nurses’ LEAGUE 
has affiliated to the National Council of 
Nurses of Great Britain and Northern 
Ireland. 


DrreRRED 44-HOUR WEEK.—Nurses and 
midwives within the Southport Manage- 
ment Committee Group will not be start- 
ing a 44-hour week until sufficient money 
is available for its introduction to every 
hospital within the group. If some hos- 
pitals worked an 88-hour fortnight it 
would place the others at a disadvantage 
in recruiting. - 

Miss S. Watson, formerly relief sister 
to the matron of White House Hospital, 


Fishtoft, Lincs., became assistant matron Miss B. J. GRIFFITHS, mat- 
of the hospital on October 1. ron ¢: ham Hospital 
Nicut Stupy. — Evening since 1951, has been ap- 


classes have been arranged at Enfield pointed aemetant 


Evening Institute for girls who leave school 


before they are old enough to begin hos- ' 

pital training. The course consists of a Brigade. 

series of talks in all branches of nursing and 

anny work, and also includes classes in SOUTHMEAD HOSPITAL 
glish, general science, physiology and BRISTOL 


anatomy. 
Tue Rovat Hosprrar ror Sick CHIL- 


DREN, Glasgow, is to have a wing for ceremony. 


Miss R. Sealey, matron, Clacton-on-Sea Hos- 

pital, working on a woodturning lathe at the 

ladies carpentry class at Clacton Senior Evening 
Institute. 


kitchen and catering facilities for children 
on special diet. Planning committee ap- 
proval has been received. 
The Royal Beatson Mem- 
orial Hospital, Glasgow, has 
also received approval for 
an extension to a wing. 


county 


nursing superintendent of 
Bristol St. John Ambulance 


Nurses at the recent prizegiving 
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body image or consciousness of where their limbs or body 
are. They have no loss of sensation from skin or joints, but 
seem unaware of the limbs on one side of the body. They 
fail to use them and will draw a man with an arm or a leg 
on one side only. 

Cerebral palsy affects about two in every thousand 
children. Some are scarcely handicapped, some have too 
great an intellectual handicap for them ever to learn even 
to sit. If the number of premature babies born could be re- 
duced there could beewer spastics. Half the cases have had 
difficult labours or have not breathed well for some time 
after birth. This slow start of breathing sometimes happens 
because the mother has received heavy sedation during the 
labour. In other cases the cause lies earlier, in the course of 
development of the brain before birth. 

Professor B. S. Platt, director of the Medical Research 
Council, Human Nutrition Research Unit, asked whether 
the modern purified synthetic foods and food containing 
chemical additives eaten by the mother would affect the 
developing baby. He suggested that studies in different 
countries and of different groups of mothers might yield 
valuable information on this point and so give a useful lead 
to prevention of cerebral palsy. 


Miss KATHLEEN TALBOT Brown, matron 
of the former Peterborough Infirmary in 
Priestgate, Peterborough, until she retired 
about 30 years ago, narrowly escaped when 
a fire broke out in the living room of her 
cottage at Ketton, Rutland, on September 
22. An electrical fault is thought to have 
caused the fire. 

SaLe or Workx.— {700 was raised at 
the annual sale of work held at Stracathro 
Hospital, Brechin, Angus, on October 4. 


Dr. G. A. CLARK, a deputy chief medi- 
cal officer of the Ministry of Health, has 
retired; he is succeeded by Dr. D. ‘Thom- 
son, principal medical officer. 

CentTrRAL Muipwives Boarp.—In the 
August First examination, 1,156 candi- 
dates out of 1,486 passed ; in the September 
Second examination, 672 out of 758 passed’ 

Miss E. COoOuULTHAM, S&.R.N., 5S.C.M., 
assistant matron of the National Temper- 
ance Hospital, retired at the end of Octo- 
ber after 38 years of nursing service. A 
party was held in her honour at the hos- 
pital and Miss Coultham received flowers 
and gifts including a cheque from the 
nursing staff. 
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From Our 
Belfast 
Correspondent 


Lapy WAKEHURsT, wife of the Governor 
of Northern Ireland, planted a silver cedar 
tree in the grounds of the Royal Maternity 
Hospital, Belfast, at a ceremony held to 
mark the 25th anniversary of its opening. 

Mr. F. M. Byers, chairman of the hos- 
pital management committee, presided at 
the ceremony. He recalled that his first 
official connection with the Royal Mater- 
nity was as treasurer at the time when it 
was a voluntary hospital. In his first year 
as treasurer the expenses had amounted 
to £8,874, which would just about have 
paid the fuel and light bill for last year, 
but would not have met the cost of laundry 
which was £9,411. 

At that time, too, about 1,000 babies 
were born every year; last year 1,986 


babies were born in the hospital. 

Mr. Ian McClure, chairman of the 
medical staff of the hospital, accused the 
Northern Ireland Hospitals Authority of 
undue slowness in providing much-needed 
extra accommodation. More than four 
and a half years had gone, he said, since 
urgent representations were first made in 
this connection. Many letters, many con- 
sultations had passed since then, but noth- 
ing had been done. ““The aspects of urgency 
and good standards have been stressed 
repeatedly”, he said, “but I think the 
Hospitals Authority must use a different 
dictionary and that in theirs the word 
‘urgent’ has a different meaning.” 


Overcrowding 

The hospital was continuously over- 
crowded and overcrowding, he stressed, 
was one of the greatest risks in a maternity 
hospital. Their bed occupancy was 90 per 
cent. and frequently 100 per cent., whereas 
85 was agreed to be the level of safety. 
Even so they had to refuse admission to 
over one-third of those who sought accom- 


In Parliament 


Shortage of Dame Irene Ward (Tyne- 
Midwives mouth) asked the Minister 

' of Health on November 3 
whether he had seen the recommendation 
of the Newcastle Regional Hospital Board 
for overcoming the shortage of midwives, 
particularly in view of the serious position 
which has arisen at the Preston Hospital, 
North Shields; and what action he pro- 
posed to take. 

Mr. Walker-Smith said that he was con- 
sidering the recommendations. The general 
problem had been studied by the National 
Consultative Council on the Recruitment 
of Nurses and Midwives, whose report was 
soon expected. He understood that the 
staffing position at Preston Hospital had 
recently improved. 

Dr. Edith Summerskill (Warrington) 
asked if it was not a fact that most nurses 
were not prepared to take the long mid- 
wifery course and that therefore there 
must be a time-lag before they could over- 
come this very serious shortage. “‘Will the 
Minister consider this matter with greater 
urgency than he has indicated he is pre- 
pared to do?” 

Mr. Walker-Smith.—It is not a question 
of greater urgency. I regard all these things 
as urgent, but I shall certainly have in 
mind what Dr. Summerskill has said when 
I am considering the recommendations 
and the report. 

Mr. Blenkinsop (Newcastle upon Tyne 
E.) also asked about the shortage of mid- 
wives in hospitals. He asked if the Minister 
would consider the situation not only in 
relation to a particular hospital, but as it 
existed over a wide area in the North- 
East and other parts of the country. “‘Will 
he not rule out the payment of higher 
wages, if that is involved ?” 

Mr. Walker-Smith.—I will certainly 
consider this matter in relation to every 


area where a problem exists. The second 
part of the question appears to be based on 
a hypothesis and therefore it would not be 
proper for me to reply to it. 

Mrs. Jeger (Holborn and St. Pancras 
S.).—Cannot the Minister try to help by 
urging upon local authorities the need to 
provide more cars for overworked mid- 
wives who do domiciliary work? Is he 
aware that hundreds of these women have 
to cycle for miles in all sorts of weather 
to attend patients, and that that kind of 
immediate help would ease the present 
shortage? 

Mr. Walker-Smith.—I am always sym- 
pathetic to Mrs. Jeger’s suggestions, but 
she will appreciate that questions of this 
sort do not arise on this question. 


Milk Teeth Mr. Frederick Willey (Sun- 
derland, North) asked the 
Minister on November 4 what steps were 
being taken to co-operate on an inter- 
national milk teeth radiation census. 

Mr. Walker-Smith.—Should an inter- 
national milk teeth radiation census be 
initiated, the appropriate bodies in the 
United Kingdom would gladly co-operate 
but I understand that there are many 
technical difficulties to be overcome first. 


Eight-hour day Mr. Hoy (Leith) asked 
in Scotland the Secretary of State 

for Scotland what plans 
he had for implementing the decision to 
introduce an eight-hour day for hospital 


nurses, 

Mr. J. S. Maclay.—I have accepted a 
recommendation of the Nurses and Mid- 
wives Whitley Council that an 88-hour 
fortnight should be introduced for hospital 
nursing staff as soon as conditions permit, 
and have asked hospital authorities to give 
effect to it. 
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modation there. 
Mr. McClure paid a tribute to the Blog 
Transfusion Service, which, he said, ha 
last year saved 75 babies. He spoke, to 
of some of the less well-known services ¢ 
the hospital—its co-operation in the Flyj 
Squad service which last year had mam 
69 calls and used 80 pints of blood, & 
team of baby experts provided by & 
hospital to visit homes where babies wa 
in danger of dying from respiratory fails 
He spoke of the importance of 
midwifery. It was the fashion no 


of domiciliary midwifery. It was, h 
clear that women generally pref 
have their babies in hospital where 
were at hand all the expert services to 
with any contingency that might ar 

In a final broadside against the 
pitals Authority, Mr. McClure said 
everything that was achieved in the 
pital was achieved by the hospital 
“It seems to me”’, he remarked, “im 
every credit for the good work in the fig 


of medicine is given to the members of the #] 


board and that board, of this authority agg 
that authority. Let me make it quite dem 
that it is to those who are the field workegy 
those who actually do the work—® 
teachers, the nursing staff, the medigg 
staff—to whom the credit for all the goad 
work of this hospital should be given.” * 
Lady Wakehurst voiced appreciation 
Mr. McClure’s speech, saying that the 
hospital had always had doughty fighten 
and it was clear that the tradition has been 
maintained. Lady Wakehurst also pre 
sented commemoration spoons to nine 
members of staff who had given upwards 
of 10 years’ service in the hospital. 


BOOK REVIEWS 


Age through the Ages. National Old 

People’s Welfare Council. 

Focus on Old Age. Letchworth Adult 

Education Settlement Social Study Group, Is. 
National Council of Social Service 

Annual Report 1957. 

The welfare state bears the heaviest 
part of the burden of the care of old people 
through pensions, National Assistance and 
hospital and domiciliary care, but volun- 
tary bodies do useful supplementary work. 
Through the National Old People’s Wel- 
fare Committee attempts are made to 
co-ordinate this work. This body has issued 
a leaflet about the history of the care of 
old people in this country. Focus on Old Age 
shows how in one town men and women 
got together to study problems of the aged. 

None of these publications gives prac- 
tical help to those who come across lonely 
or needy old people and who want to 
find out quickly how to get help for them. 
In such circumstances a Citizens Advice 
Bureau is the first resort. These bureaux 
were one of the most helpful and imagina- 
tive creations of the N.C.S.S. in the war, 
and the current annual report shows that 
they still flourish in many parts of the 
country. 


E.W-C., B.A. 
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STUDENTS’ 
SPECIAL 


Another 
Lump of 
Sugar? 


By RAY DORIEN 


ingle track through the Queensland 

bush, and slowed graciously. I couldn’t 
say that my friends hadn’t warned me. 
One thousand miles from Brisbane to 
Cairns, two nights and two days in the Photos: 
train, and nothing to see but bush, they §ucensland 
had said! 

But the bush had colours and patterns of its own—admiles of 
trees interlaced with strong light and shade, orange tips to the 
shrubs, for orange is the colour of spring on the other side of 
the world, and sometimes the blue-mauve of water-lilies 
rising from the dark creek. 

I saw a truck loaded with what I imagined to be brush- 
wood, long, brownish, jointed stalks, most uninspiring. 

“There seem to be a lot of trucks of this brushwood,” I 
said idly to the dark-eyed woman on the other side of the 
railway compartment. ““What is all that stuff?” 

She gave me the glance of mingled pity and contempt 
which I deserved. 

“Sugar-cane”’, she said. 

Of course! I should have known. 

It was awe-inspiring to see so much of it, in all its different 
stages. First there was the young, clear green stalk, pushing 
its way importantly through the dark soil. Then there was its 
taller brother, feathery now, with the ‘arrow’ to tell its story 


T= TRAIN ambled its way along the 


Sugar-cane country (above); the 
cul crop is being loaded on to 
waggons. How high the cane can 
grow is seen on left. Note the 
tangle of ‘trash’ at its foot. 
Tiny engines with ‘spark-catcher’ 
hats (below) bustle to and fro, 
hauling the harvested sugar cane 
stalks to be processed at the sugar 


mill before being shipped. 


‘ 

| 
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of ripeness. 

The next stage was not so attractive. 
The cane is grown in sections, so that there 
is always some crop coming to maturity, 
and the last section was so blackened by 
fire, that I exclaimed in dismay. 

But I was told that this was an arranged 
process. When the cane is ready, it is burnt 
off, to get rid of the trash (the long dead 
leaves of the sugar cane) before the cutters 
start work. 

The cutters were standing there in the 
tall, blackened cane, their own faces black 
with smoke and shining with 
sweat. They waved their sharp 
knives at us, almost in desperado 
fashion, but the knives were for 
use on the cane, not on the 
passengers. 

There were little trucks wheel- 
ing about in all directions, over 
the miles of tramlines which have 
been laid through the cane-fields. 
But what attracted me were the 
little engines—surely the most 
coy little engines in the world. 

(continued overleaf ) 


The port of Mackay (below) which 
boasts modern bulk-handling facili- 
ties: the sugar is carried mechanically 
JSrom the storage shed and simply 
poured into the ship’s hold. 
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WEEKLY FEATURE FOR YOUNGER NURSE$§ 


valley road but keep quiet about the baby 
rabbit Daisy’s cat brought home and 
which Daisy. and I spent an evening try- 
ing to revive with warm milk and rum. 
To clear my conscience I relate how 
Kossett, my cat, caught and killed a 
pigeon. It looked so like a Still Life that 
I could not feel angry with Kossett and 
I know how much damage pigeons do. 
(And so do rabbits, says my conscience.) 

Goodbye to the farm and on to the 
pre-fabs. 

Monday.—A lovely morning and de- 
termine to do a good old-fashioned day’s 
health visiting. By this I mean visiting 
babies under five years old in their own 
homes. This formed the major part of 
our work before the Powers That Be 
discovered how useful we are in social 


More JOTTINGS from 
the JOURNAL of a— 


West Country Health Visitor 


Above: the sturdy Cotswold 
JSarm next door, the date 1706" 
carved on its gold-grey stone. 


RIDAY.—Morning post is 

enlivened by a letter ad- 

dressed to ‘Poet Cottage’. 
My appalling writing has pro- 
duced letters addressed to Rose 
Cottage, Rook Cottage, Pooh 
Cottage (memories of A. A. 
Milne, no doubt) and even 
Pook Cottage (probably from 
a Rudvard Kipling fan). But 
Poet Cottage is quite the nicest 
to date. 

Out to the garage and on 
with the daily task. 

To my intense astonishment 
(and to judge from their ex- 
pression, theirs also) two young 
male faces appear over the dry- 
stone wall and as quickly van- 
ish. How many escaped prison- 
ers remain uncaught I wonder? I 
after them. But the vivid blue shirts pro- 
claim them to be sailors from our local 
“Stone Frigate’—Friday of course. I might 
have known. This is the day that they 
cycle through the lanes, playing hide and 
seek. One has always wondered why, and 
now I’ve frightened them away. 

I make my first call at the farm next 
door, admiring as usual the pleasant 
facade, the sturdy porch with the builders’ 
initials and the date ‘1706’ carved in the 
gold-grey stone. 

Farmer Grey is mending the tractor as 
usual and Mrs. Grey says she wanted to 
see me about young Robin’s knees. Robin 
promptly vanishes. Date and day of nearest 
infant welfare clinic jotted down. I assure 
her that it will only be a matter of blocking 
shoes. Mrs. Grey asks if I’ve seen any 
rabbits. I admit to seeing two on the 


Timothy, in his tub by the kitchen fire, beams at 


me happily 


work, research work and as general tidier- 
up of awkward situations. 

Baby One is breast-fed, a first baby; 
mother pale but proud and near enough 
to the clinic to attend. Five nearby visits 
are paid; some time is spent over the prob- 
lem of a five-year-old boy on the list for 
removal of tonsils and adenoids. He is due 
to start school next term and his mother 
thinks he is becoming deaf. We decide to 
ask for another appointment at the next 
E.N.T. Clinic to expedite matters. 

Outside the house by my car stands a 
policeman with his bicycle; he says he’s 
been looking for me and it’s about Mrs. X. 
She had him up at her pre-fab at 2 a.m. 
after a violent quarrel with her husband. 
She is now threatening suicide. “‘Not that 
I think she will, mind you,”’ says the officer, 
“‘but it would be nice if you could call on 
her and have a talk.” 


Immediately after lunch, then, to My 
X where four keenly interested neighbouy 
are gently shoved away before we can get 
down to the facts. As so often happens, it 
is six of one and half-a-dozen of the other, 

Mrs. X. is never happy in her presen: 
surroundings and Mr. X. is getting tire 
of constantly moving house to a distri 
where his wife thinks she will feel better 
With four children at school and mor 
time to rest I’d hoped she would improve, 
We have tried home helps, convalescent 
home, vicar’s visits, Mothers’ Union and 
now my mind is a blank. I promise to cal] 
back on my way home, 

I take the opportunity of being in this 
district of calling on a young woman who 
was a voluntary helper at the health centre 
when she lived nearer. Indeed ‘Timothy, 
who must now be over a year old, used to 
visit the baby clinic before he was born. 
To my delight they are not only at home 
but Timothy is in a tub by the kitchen 
fire, having fallen in the duckpond. He is 
quite unrepentant and beams happily at 
me. Now back to Mrs. X without a thought 
in my head. One must leave it to the 
inspiration of the moment. 

To my surprise Mrs. X. looks quite 
different, shy and pleased and mysterious, 
She shuts the door, we sit down. “I never 
knew,” she said, “I had no idea. It was 
just after you’d gone I felt the quickening, 
I must be about half-way. I thought I was 
finished with babies. Poor Tom, no 
wonder I was so touchy.” 

So there’s a problem which has solved 
itself. Nothing much in the way of statis- 
tics, but a good day’s visiting, none the less. 


H.M.F. 


Another Lump of Sugar? 
(continued from previous page) 

They seemed full of excitement and warn- 
ing, and were dashing here and there ina 
flurry, and the engines wore something 
rather like the latest in feminine hats, 
little flat black hats with an edging of 
mesh, not unlike a veil. It only needed an 
artist’s cartoon to make a round little 
mouth, a rolling dark eye, to justify the 
name given to the engine’s headgear—a 
spark-catcher! 

The sugar-cane likes moisture and heat, 
a hot, breathless rain. You can almost feel 
the cane growing as the soft mist falls 
Later, I saw the crushing process at work, 
when the great canes were broken and 
changed into piles of waste, while the 
precious sweetness was drawn off. The 
liquid was collected and filtered, clarified 
and skimmed, like a gigantic jam-making 
operation. 

The last stage was at the port of Mackay, 
made by man mainly for the sugar trade 
at the cost of over a million pounds, a 
there the ships waited while strong, broad- 
shouldered men leapt about, even in that 
heat, to stack the sacks of sugar correctly 
in the hold. I understand, however, that 
mechanical bulk handling facilities can 
now load about 4,000 tons of sugar a day. 
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MORE LETTERS 


SALARIES 

MapAm.—Wrangler asks “Why are 
English girls no longer nursing?” 

Surely one of the basic factors in this 
difficult question is the standard of salaries. 
Until this is viewed in a more realistic 
light, how can one expect to attract the 
career girl of the future? 

The discrepancy between the salaries of 
the nursing and the teaching professions 
is fantastic. It is all very well to say that 

ing is a vocation but surely the idea 
that we should not be interested in the 
financial question is quite out of date. 
Many a fine woman is lost to the nursing 
profession by the lure of weekends and 
evenings free. Let us at least offer a 
comparable wage. 

One final point. How many of the 
purses who go abroad after training cdo so 
because of the higher rates of pay? 

D. CANTRELL, S.R.N., 8.C.M., Q.N. 


ACCEPTABLE COMMENTS 


Mapam.—In a letter in the Nursing 
Times of October 31 the writer suggested a 
questionnaire being given to patients on 
their leaving hospital. I understand this 
to be quite a common practice, and enclose 
a copy of the form in use in the Battersea 
and Putney Group. 

Although the forms are given to all 
patients, not a great number are returned, 
but those we do receive contain either very 
satisfying reports or really constructive 
criticisms—both of which are to me 
equally acceptable. 


A TELEPHONE BOOTH into which the 
patient can be wheeled was presented to the 
Royal West Sussex Hospital by the Chichester 

Hospitals League of Friends. | 


All comments are, as the form states, 
given careful consideration by the people 
concerned, and many suggestions made by 
patients have been adopted with excellent 
results. 

Surely the moral of this, as in the case of 
grumbling among the staff, is to give 
people an opportunity of voicing their 
opinions, and they will only do so when 
they have anything worth saying. 

N. C. Pacey, Assistant Matron, 
Battersea Geneial Hospital. 


A MOST SUCCESSFUL STUDY DAY 


Mapam.—Congratulations to the Public 
Health Section within the Newcastle upon 
Tyne Branch on a most successful study 
day. The subject was Children going into 
Hospital. We who were fortunate to 
present were well aware of the careful 
planning and hard work entailed in mak- 
ing this day so profitable and enjoyable. 
The choice of subject and the ers was 
an excellent one. Despite the fact that the 
study day coincided with the university 
students’ Rag Day, the arrangements 
seemed to be unaffected. 

The chairman, Miss Clough, spoke of 
the enthusiasm and willingness of the 
members in preparing for the study day, 
and said that much of the inspiration came 
from the secretary, Miss Buckoke. Miss 
Clough hinted that other study days will 
follow. It is to be hoped this will not be too 
far distant. 

Gwen PApFIELD. 


THE JOHN HORNIMAN HOLIDAY 
CENTRE 


Mapam.—Earlier this year you kindly 
published in your journal an appeal on 
our behalf for voluntary helpers for the 
John Horniman Holiday Centre for 
Physically Handicapped Children; the 
response was overwhelming, and may I, 
through your journal, thank all those 
people who offered their services. 


It was impossible to take advantage of | 


all the offers of help which were received, 
but we were able to use the services of 
some of your readers. We hope that they 
enjoyed their stay at Worthing as much 
as we enjoyed having them as helpers, and 
without their willing help and co-opera- 
tion the centre could not have run so 
successfully or 21 physically-handicapped 
children have had a holiday by the sea. 
Grace Ratrensury, General Secretary, 
Invalid Children’s Aid Association. 


Birch Hill Hospital, Rochdale 
Miss D. G. Cox, deputy matron, will be 
retiring in December. Any previous mem- 
bers of the staff who would like to be 
associated with her parting gift should 
send their donations to matron. 
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- A Christmas Offer - 


* (Christmas presents are always a + 

‘ em; especially for one’s col- , 
eagues. Have you thought of giving 

* a subscription to the Nursing Times as 

* a gift? This year we are making a + 

i ial offer to our readers to enable , 
em to introduce the Nursing Times 

* to friends who do not already see it ° 
regularly. 


. For 5s. we will send a copy . 
. of the Nursing Times by 
post each week to any of 
: your friends for three months. . 


* Just fill in the coupon below and * 

* we will arrange for the Nursing Times + 

. to be sent, starting with the Christmas , 
issue, with a card bearing your name 


* and Christmas greetings. 
. Please send the Nursing Times for , 
three months to 
‘ 


COMING EVENTS 


Mount Vernon Comforts Fund Fellow- 
ship.—Annual bazaar, Mount Vernon Hos- 
pital, Wednesday, November 26, 2.30 p.m. 
All welcome. 

NASEAN, South-East London Branch. 
—Beetle drive, New Cross General Hospital, 
Monday, November 17, 8 p.m. Please come 
and bring your fri 


National Council for the Unmarried 
Mother and her Child.—Extraordinary 
eneral meeting, County Hall, Westminster 
ridge Road, London, S.E.1, Thursday, 
November 20, 2.30 p.m. Who are We Helping. 
Interested persons welcome. Tea, 2s. 6d. 
Further information from 21, Coram Street, 
London, W.C.1. 


Royal Institute of Public Health and 
Hygiene.—Some Comments on the Development of 
Occupational Medicine (illustrated), J. Sharp 
Grant, M.D., F.R.c.s.£., Lecture Hall, 28, Port- 
land Place, London, W.1. Wednesday, Nov- 
ember 19, 3.30 p.m. Admission free. 


The United Hospitals Choir.—Choral 
and orchestral concert in aid of Marie Curie 
Cancer Research Fund, Chelsea Town Hail, 
Tuesday, November 25, 7.30 p.m. Tickets, 
3s. 6d., 5s., 7s. 6d., from Miss E. Sorensen, : 
South Western Hospital, Landor Road, 
S.W.9, and at door. 
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NOTE Dosag 


as well as the adult-size tablets are not publicly advertised, and are permitted on N.H.S. 


e instructions on each container are stated appropriate for age-groups. 
% ‘Juvenile’ Tablets are not coloured or flavoured. 
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JUVENILE TABLETS 
analgesic - sedative - antipyretic 


for Children 


CORRECT DOSAGE : Each Tablet contains 3.4 gr. Aspirin B.P., the 
average for children aged 6 years; half of one Tablet contains 1.7 gr., a 
safe dose at 3 years. At 6 to 12 years | to 14 Tablets; at 12 to 16 years 
14 to 2 Tablets are appropriate. 


TOLERABILITY: The ‘Alocol’ (Col- 

loidal Alumin. Hydrox.) combined with PACKINGS 
Acetylsalicylic Acid B.P. in Alasil ‘Juv- Standard Tube of 34 
enile provides same Tablets: 1/6 retail. 
tage of buffering as in adult-size ‘Alasil ’ ie T. 
Tablets, but with greater significance, 
because growing children require partic- and 1500: 6/6, 11/3.and 
ular protection against the possibility of 21/6 respectively 
gastric irritation by any form of acid. : 


am. 


ALASIL Juvenile’ TABLETS 


A. WANDER LIMITED, 42 UPPER GROSVENOR STREET, LONDON W.1. ‘Phone: GROsvenor 3931 (10 lines) 


nature 
disturbed 


BiSoDolL 


Clinical samples are available on request 
to Professional Department. 


INTERNATIONAL CHEMICAL CO., LTD., 
CHENIES STREET, LONDON, W.C.1 


Nature in her wisdom supplies most of 

us with a sound digestive system, but many, 
due to the worry and bustle of modern 
living, suffer from indigestion. 

BiSoDoL Powder is renowned for the 
speed with which it relieves gastric 
disturbance. The protective and antacid 
properties of bismuth aluminate, mag- 
nesium carbonate and sodium bicarbonate, 
combine to bring soothing relief to the 
gastric mucous membrane. BiSoDoL may 
confidently be advised in all cases of 
minor gastric disorders. 
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Branches Standing 
Committee 


A meeTinG of the Branches Standing 
Committee will be held at 10 a.m. 
and 2.15 p.m. on Saturday, Novem- 
ber 29, at the Royal College of 
Nursing, London, W.1. 
Subjects of Resolutions from the Branches 
1. Night Duty in Hospital 
Leamington and District and 
Rugby Branches. 
2. District Nurse Salaries 
St. Andrews and Edinburgh 
Branches. 
3, 44-Hour Week 
Edinburgh and Glasgow Bran- 
ches. 
4. Increased Subscription Rate 
Neath and Port Talbot and 
Bridgend Branches. 
Branch representatives only are 
entitled to take part but any College 
member may attend as an observer. 


SISTER TUTOR SECTION 


Manchester. Manchester Town Hall, 
Wednesday, November 19, 6.45 p.m. General 
business meeting of great interest. 

South Eastern Metropolitan. St. Giles’ 
Hospital, Camberwell, Monday, November 
17, 7 p.m. Meeting. Executive meeting at 
6.30 p.m. Buses 12, 36, 36a. 


PUBLIC HEALTH SECTION 


London Area.—Christmas Party, Cowdray 
Hall, November 27, 6 p.m. Please make a note 
of this date and come along and join us. Light 
entertainment. Please inform Miss G. E. Flack, 
59, The Drive, N.W.11, by November 24, if 


you are coming. 


OCCUPATIONAL HEALTH 
SECTION 


North East Area Meeting 


Y.W.C.A. Lounge, 3, Saville Place, New- 
castle upon Tyne, December 13, 1.15 p.m. 
To be followed by two lectures. Non-members 
(s.R.N.s) are very welcome to the lectures. 
Chairman: Miss M. West, s.R.N., editor, 

Journal for Industrial Nurses. 


15 
Boards, Dr. Alan Ruffman. 
3.15 p.m. Cup of tea. 
4 p.m. Modern Trends in Dietetics, Miss M. 


South East Area Meeting 
The Medical Centre, B.P. Refinery (Kent) 
Ltd., Isle of Grain, Rochester, Kent, Saturday, 
December 6, 2.30 p.m. 
_ p.m. Area meeting (College members 
y). 


3 Port Health, Mr. P. Traynier, Port 

' Health Inspector, Port of London Health 
Authority. 

3.45 p.m. Visit to Amenities Block. 

4 p.m. Visit to a B.P. tanker or (in the event of 
docking programme not being suitable) 
visit to Process Department, B.P. Refinery. 

5 p.m. Tea in canteen. 


Glasgow and West of Scotland. Scottish 
Nurses Club, 203, Bath Street, Glasgow, 
Wednesday, November 19, 7.30 p.m. Joint 
meeting with Association of Industrial Medi- 
cal Officers. Square Pegs, Dr. A. G. Mearns. 


BRANCHES 


Bradford. St. Luke’s Hospital, Bradford. 
Monday, November 17, 7.30 p.m. General 
meeting to di extension of membership; 
urgent. 

Croydon. Public Health Lecture Room, 
43, Wellesley Road, West Croydon, Thursday, 
November 20, 8 p.m. Discussion of B.S.C. 
agenda and extension of College membership. 
The regional secretary, Society of Registered 
Male Nurses, a male nurse, a mental nurse 
and a sick children’s nurse will be present. 
West Croydon station; walk up Station Road 
then first left. 


Dartford and North Kent. Stone House, 
Dartford, Monday, November 17, 7.30 p.m. 
General meeting, B.S.C. resolutions. 


Isle of Thanet. Ramsgate General Hos- 
pital, Tuesday, November 18, 7.30 p.m. Dis- 
cussion on resolutions; film and talk on Venice, 
Mr. S. H. Winter; appointment of new secre- 
tary. Note—annual dinner now on Tuesday, 
January 27. 


Liverpool. Lecture Theatre, R In- 
firmary, Monday, November 17, p.m. 
General meeting—important business to 
discuss 


North Western M itan. Hospital 
for Women, Soho Square, W.1, Wednesday, 
November 19, 7 p.m. General meeting to dis- 
cuss membership and agenda of B.S.C. Five 
minutes’ walk from Tottenham Court Road 
Station. 

Plymouth and District. Scott Isolation 
Hospital, Thursday, November 20, 7.30 p.m. 
General meeting; discussion of College policy 
matters. 

Redhill, Reigate and District. East 
Su Hospital, Redhill, Thursday, Novem- 
ber 20, 6.30 p.m. General meeting. 


Royal College of Nursing 


ROYAL COLLEGE OF NURSING 
APPEAL 


Sor the Nation’s Fund for Nurses 


“£73 from the proceeds of a bring-and-buy 
sale held at Swansea Hospital Nurses Home. 
Arranged by the president of the Swansea 
Branch (Mrs. Roy Thomas), the Samaritan 
Ladies and Sewing Class attached to Swansea 
Hospital and the nursing staff of Swansea 
Hospital, = Miss E. A. Smith, matron and 
Sister A. L. Hobbs.” This is surely a grand 
example of a united effort and we thank all 
these workers very much. We also send our 
thanks to everyone else who has helped this 


week. 


Contributions for October 31-November 7 


From the estate of Miss F. M. Mossman oe & 
Bath Abbey Collection of October 17 .. ‘ 
Dorset Branch .. 
Bromley Hospital. For Christmas .. 
S.R.N. Dalwood. Monthly donation .. 
S.R.N. Devon. Monthly donation 
Mrs. F. M. Magill 
Grimsby Branch .. ae ee 
College Member 13406 .. ae 
Sunderland Genera! Hospital. M donation 
ontgomery ee ee 

Miss L. Pipkin 
Total £134 3s. 6d. 

Sor the College Christmas Parcel Fund 

We acknowledge with many thanks gifts 
from College Member 57439, Miss Hayward, 
Queen Victoria Cottage Hospital, Tonbridge, 
Miss Davy, Miss Elmes, Miss I. Charley, 
Shrewsbury Branch, Miss R. Martin, Miss 
Partridge, Mrs. Kirkman, ‘a few well-wishers’ 
Miss Huzzy, and the Misses Pumfrey. 
College Member 18679 .. 

Branch 


Hertford ee 
Hastings and District Branch 


~ tte 


— 


> 

x 

oO 


Total £19 5s. 
Secretary nent 
ing A 
Nation's Fund for Nurses, la, Henrietta Place, Cavendiah 
Square, London, W.1. 


Rova. or Nursino 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurcuH: 44, Heriot Row 
Be.rast: 6, College Gardens 


Public Health Central Sectional Committee 


A WELL-ATTENDED Central Sectional 
Committee of the Public Health Section 
at their meeting on November | discussed 
a wide variety of subjects: the differing 
methods throughout the country of arrange- 
ments for student nurses’ visits to public 
health departments and with public health 
nurses (to be further discussed later) ; 
whether or not it was best for a nurse to 
be appointed to a specific area within a 
local health authority or merely to the 
staff of that authority; the appointment of 
Miss I. B. Knight as the College delegate 


to attend any deputation to Members of 
Parliament in connection with the widowed 
mothers’ allowance and the campaign 
organized by the National Council of 
Women to improve the earning position 
of widowed mothers. 

A working party is to be set up immedi- 
ately to study the implications of the Local 
Government Act 1958 and to prepare 
material for submission to the Ministry of 
Health and other departments where ap- 
propriate. 

A study group is to be formed to prepare 


Freeman, $.R.N. 
9 p.m. Tea. 
Fee (including refreshment): 10s. Apply to 
Miss K. M. Porter, 24, Amberley Gardens, 
Newcastle upon Tyne 7, by December 2. 


val 
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material for submission to the British 
National Conference on Social Work in 
preparation for the conference on People 
and Work to be held in Bristol in 1960. 
People other than nurses are to be invited 
to join the study group. 

Final, arrangements for the seminar on 
Health Education of the Public were reported. 
The seminar will be held in London, at the 
invitation of the committee, to prepare 
material for submission to the World 
Health Assembly and Technical Discus- 
sions to be held in Geneva in May 1959. 


Whitley Council Matters 

Miss M. K. Knight, reported that 
matters under discussion on the Whitley 
Council, all of which had been referred by 
the College in the first instance, included a- 
national training allowance for health 


visitor students; a salary scale for district 


nurse tutors and deputy superintendents 
of a home nursing service with 10-24 
nurses; regrading and appropriate salary 
scale for the district nurse/midwife/health 
visitor without district training, a grade 
and appropriate salary scale for assistant 
superintendents of district nurses homes 
(non-training) and an additional week’s 
leave for day nursery matrons. Anomalies 
and difficulties arising since the publica- 
tion of Circular NMC 74 were also under 
consideration and it was felt some progress 
had been made. Y 
Details of the January quarterly meet- 
ing, to be held in London, were given. At 


the open meeting the three nurses from 
Great Britain who attended the recent 
WHO conference in Helsinki on public 
health nursing had agreed to speak on 
their experiences. 


Recommendations to Council 

The committee is recommending that 
the Ministry of Health be asked that public 
health nurses be included in the priority 
groups for vaccination against polio- 
myelitis. The committee is also recom- 
mending that the General Nursing Council 
again be approached with regard to some 
alteration in the uniform for State-regis- 
tered nurses, bearing in mind the recent 
improvements in man-made fibres. 

Other matters discussed included the 
Women’s Campaign on Road Safety; an 
approach to a local authority regarding 
the use of the title ‘mental health visitor’; 
a report of a deputation to the Ministry of 
Housing and Local Government about re- 
employment following a break in service 
and a return of superannuation contribu- 
tions; and a discussion on the present 
shortage of midwives. 

The committee agreed that as it was the 
policy of the Nursing Times to include both 
public health and hospital topics, the 
special quarterly public health number 
be discontinued. 

After the business meeting members 
heard briefly from Miss E. Jackson of her 
experiences at the WHO Conference on 
public health nursing held in Helsinki. 


STATE EXAMINATION QUESTIONS 
GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final General Examination 
Principles of Medicine and Medical Nursing 


1. What are the common causes, symptoms 
and signs of anaemia? Give an account of 
its treatment. 

2. Write a short essay on one of the following 
subjects: (a) oxygen therapy; (6) occupa- 
tional therapy. 

3. Give an account of the drugs which may be 
used in the treatment of: (a) pneumonia; 
(6) rheumatoid arthritis; (c) congestive 
cardiac failure. 

4. Describe the symptoms, signs, complica- 
tions and treatment of diabetes mellitus. 
5. State briefly what you know about: (a) 
Cheyne-Stokes respiration ; (6)albuminuria; 
(c) psoriasis; (d) human milk; (¢) vaccina- 

tion. 


Principles of Surgery and Surgical Nursing 
(General and Special) 


. How may a breast abscess arise? Describe 
the symptoms, signs and possible complica- 
tions of this condition. Outline the symptoms. 

2. What is a hernia? Describe the symptoms, 
signs and treatment of an inguinal hernia 
in a male infant. 

. What may lead you to suspect that a patient 
has sustained a Colles’ fracture? Describe 
the treatment and the instructions to be 
given to the patient. 

4. Describe the symptoms, signs and treatment 
of: either (a) carcinoma of the uterine 
fundus; or (b) carcinoma of the prostate. 

5. Write briefly on the treatment of: (a) 

haemorrhoids; (6) varicose veins. 


oO 


Principles and Practice of Nursing 
(including Social Aspects of Disease) 

1. A young adult is admitted to hospital with 
acute rheumatism. Describe the general con- 
dition of this patient. What nursing care and 
treatment would be required ? 

2. Describe the nursing care and treatment of 
a patient suffering from Sonne dysentery. 
How may the spread of this disease be con- 
trolled ? 

3. A patient has had the operation of cholecys- 
tectomy with drainage of the common bile 
duct. Describe the nursing care and man- 
agement of this patient. 

4. Discuss the responsibilities of a senior nurse 
with regard to: (a) the relatives of a patient; 
(6) the transfer of a patient to another 
hospital; (c) the sudden death of a patient 
in the ward. 

5. What special care is required for a child of 
18 months who has a cleft palate? Describe 
the nursing of the child after an operation 
for the repair of this condition. 

6. Discuss the causes, management and treat- 
ment of ascites. 

7. What nursing care and treatment might be 
given to relieve the following: (a) sleepless- 
ness; (6) constipation; (¢) hiccough ? 


Assistant Nurses Committee, G.N.C. 


Mrs. Graham Bryce has agreed to serve on 
the Assistant Nurses Committee of the General 
Nursing Council for England and Wales (and 
not Miss Price, as stated in Nursing Times of 
November 7). 
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GENERAL WHITLEY COUNCIL 


A Mezetino of the Full General Council wy 
held on October 27 at 14, Russell Square, 
London, W.C.1. 

Election of Chairman and Vice-chairman. It be. 
ing the turn of the Staff Side to hold the chaiy. 
manship, Mr. Ben Smith, chairman of the 
Staff Side, was unanimously elected for th 
succeeding 12 months. The Hon. Sir Arthy 
Howard, ¢hairman of the Management Side, 
was unanimously elected vice-chairman, 

Mileage Allowances. The Staff Side said thy 
since the last meeting of the Council they had 
sought the opinion of the various Staff Sie 
organizations in the Whitley machine on th 
Management Side proposals for the intrody. 
tion in the health service of a mileage allow. 
ances scheme on similar lines to that recently 
introduced in the Civil Service. It was clea 
that there was a strong measure of feeling that 
the existing mileage allowance arrangemeng 
were more appropriate to the health service 
than the new Civil Service scheme. The Staff 
Side had therefore referred the matter toa 
committee for detailed consideration. The 
Council agreed to defer the matter to the next 
meeting. 

Provision of Telephones: Salary Limit. In reply 
to the S Side request made at the last 
meeting of the Council that the Management 
Side should join with them in proposing to the 
Ministers that the present salary limit for the 
provision of telephones should be revised, a 
spokesman for the Ministry said that the 
Minister now felt the time was right to raise 
the limit again. There was therefore no need 
for an approach from the Whitley Council. 
The Staff Side said that it remained their 
opinion that such a limit was not legally justi- 
fiable in the case of any officer required to be 
on the telephone. 


Tue Starr Siwe at a meeting earlicr in the 
day re-elected Mr. Ben Smith as Staff Side 
chairman and Mr. S. R. Speller as Staff Side 
secretary. 

Removal Expenses. It was agreed to propos 
to the Management Side that removal expense 
should be payable to all officers on transfer 
from one post to another, whether with the 
same or with another hospital or health service 


authority. 
mpensation for Loss of Office. It was agreed 
that a further approach should be made to the 
Ministry on the matter of provision for com 
nsation for officers declared redundant, ths 
ving regard particularly to the 1948 com 
regulations being generally 00 
nger applicable. 

Industria! Disputes Order. It was agreed that 
the Staff Side General Purposes Committee 
should examine the implications of the revoca 
tion of the Industrial Disputes Order. 


NURSES AND MIDWIVES 
WHITLEY COUNCIL 


THe Menta Nurses STanpinc Committee 
met the Management Side on October 28 to 
continue negotiations upon a claim submitted 
by the Staff Side for revised salaries for certain 
grades of mental nurses. After discussion 4 
small fact-finding committee was appointed 
to investigate a number of factors relating 
the staffing position in mental hospitals and 
mental deficiency institutions. 

The Mental Nurses Standing Committee 
asked that every effort should be made to com- 
plete the investigation in three months, at the 
end of which time the committee should re 
port to the Council. 


| 

| 

| 
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STUDENT NURSES’ ASSOCIATION 


Western Area 
Speechmaking Contest 


ALTHOUGH THE AVON was almost over its 
banks, on the morning of October 4 a 
reluctant sun shed its watery light on Bath, 
and 28 visiting students were able to enjoy 
a tour of the city and the Roman Baths 
without either wet feet or urnbrellas. These 
yisitors were the early arrivals for the 
Western Area speechmaking contest, held 
at the Spa Nurses Home in Bath. Miss F. 
White acted as hostess in the unavoidable 
absence of Miss J. Cordingly. 

Mrs. Edward Pryor, president of Bath 
Branch of the Royal College of Nursing, 
introduced to the audience the three 
adjudicators, Miss W. Cook, headmistress 
of the City of Bath Girls’ School, Miss N. 
Ball, speech and drama mistress, The 
Royal School, Bath, and Dr. Henry Yel- 
lowlees, formerly consultant psychiatrist 
to St. Thomas’ Hospital. Before the con- 
test began, Miss Baly, Western Area 
organizer, outlined its aims and objects. 

The 11 candidates who had been wrest- 
ling with a quotation from T. S. Eliot’s 
The Cocktail Party— 

“Half of the harm that is done in this 
world 
Is due to people who want to feel 
important” 
—had obviously put a great deal of thought 


Christmas Cards 


WE KNOW THAT MANY of our readers wel- 
come the opportunity of greeting their 
friends with cards which also help the 
funds of one or more of the excellent causes 
offering greetings cards and seals for 
Christmas parcels. We show a few attrac- 
tive samples on this page, giving addresses 
from which they may be ordered or further 
particulars obtained about the choice 
available. Envelopes are provided with 
all these cards. 

Back row (left to right). 
Snow Scene: Adoption 
Committee for Aid to Dis- 
placed Persons, 227, Edg- 
ware Road, London, W.2. 
Prizewinning design by a 
Latvian ex-concentration 
camp victim who develop- 
ed tuberculosis. Price 
6s. 6d. per dozen, plus 
postage. Geese and Wil- 
lows: Muscular Dystrophy 
Group. Central Council 
for the Care of Cripples, 
34, Eccleston Square, Lon- 
don, S.W.1. 2s. 6d. for 6 
(3 designs in packet). Little 
Boy with Lambs: Multiple 
Sclerosis Society, 10, Strat- 
ford Road, London, W.8. 
Very gay, printed inred and 
blue, 6d. The Three Kings: 
Camphill Village Trust, 


into their speeches and the standard was 


good, Some perhaps missed Eliot’s point 
by not reading the context. Eliot was re- 
ferring to insecure people who want to 
possess others or to claim the attention of 
others to compensate for their own feelings 
of insignificance. Several candidates illus- 
trated this with examples of possessive 
parents, or people with a little brief 
authority who took everything personally. 
But the magnet of the megalomaniac drew 
almost every candidate into the realms of 
histrionics with awful warnings about 
dictators who wanted to be important. 
This is hardly, one imagines, what Eliot 
had in mind, and it was interesting to 
notice that when on their home ground, 
hospital authority, no candidate men- 
tioned that student nurses themselves 
might be prey to these feelings, and in 
wanting to feel important they too could 
do harm. Were student nurses, one won- 
dered, more invulnerable to insecurity 
than their elders! 

The adjudicators praised the high stan- 
dard. Dr. Yellowlees pointed out that 
almost all candidates had failed to distin- 
guish between wanting to ‘feel’ important, 
which was a product of insecurity, and 
wanting to ‘be’ important which could be 
a perfectly laudable aspiration. Miss Ball 
said that in general the voices were not 
quite arresting enough and all needed 
more resonance and more use could be 
made of pauses. Miss Cook commented on 
too many stiff knees and the need for more 
relaxation. 


Christmas Card Committee, 2, Notting- 
ham Street, London, W.1. 5d., plus 6d. 
per doz. for postage (lino-cut designed by 
young handicapped worker). 

Middle row (left to right). Robin: Nat- 
ional Spastics Society, 28, Fitzroy Sq., Lon- 
don, W.1. 2s. assorted set of 6 (printed by 
the spastics themselves on specially adapted 
machines). Dog Sledge Team, Bookmark 
with tassel, printed both sides: Grenfell 
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In awarding the cup to Miss Jane Evans 
of the Gloucester Royal Hospital, the ad- 
judicators praised her apt quotations and 
examples and also the fact that she knew 
the value of the pause. 

The choosing of the runner-up had been 
close, but in awarding this honour to Miss 
Elizabeth Plumb of the Swindon General 
Hospital, the adjudicators commented on 
the fact that she was the only candidate 
to mention the fact that as life grew more 
complicated the more likely people were to 
feel insecure, and the greater was the 
danger of bad human relations; Miss 
Plumb, in fact, did get very nearly to the 
heart of the matter, 

The contest was recorded by the BBC 
and excerpts were broadcast on the follow- 
ing Monday and Tuesday after the news. 
It is a very sobering lesson to hear our- 
selves as others hear us; but that perhaps 
is one of the objects of a speechmaking 


contest. 
M.E.B. 


Radio Programmes 


B.B.C. Home Service . . . Woman's 
Hour on Friday, November 14, will be in 
the form of a national blind edition. Blind 
speakers from all parts of the country will 
be introduced by Marjorie Anderson. 
Can I help You on Sunday, November 16, 
answers listeners’ queries on national in- 
surance and other social service payments 
generally. 


Association, 66, Victoria Street, London, 
S.W.1. 3d. Father Christmas: also Grenfell 
Association; very suitable for children. 
3d. (quote ‘design E’ when ordering). 
Child Bearing Gifts: Unicer, 14-15, 
Stratford Place, London, W.1. Mexican 
artist’s design in beautifully blended 
colourings (boxes of 10 in two designs). 
7s. 6d. The Madonna: Save the Children 
Fund, 12, Upper Belgrave Street, London, 
S.W.1. Printed in blue, white and black. 
4d. 

Front row (left to right). Christmas 
Seals: Marie Curie Found- 
ation (information on back 
of seals only). Id. each or 
72 for 5s. (an extra shil- 
lingsworth free). Christ- 
mas labels also available, 
24 for 5s. 100 Flowers: 
NAPT, Tavistock House, 
Tavistock Square, London, 
W.C.1; also 36, Castle 
Street, Edinburgh ; 28, Bed- 
ford Street, Belfast. 4s. per 
sheet of 100 seals, each a 
different flower. Greetings 
pack: National Spastics 
Society, 28, Fitzroy Square, 
London, W.1. 1d. each, 6d. 
a sheet of 6, or 120 in at- 
tractive Christmas pack, 
10s. 


Christmas Presents? 
See page 1351 
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